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THE  SWITCH 


•  Pharmacists  fight  back 
over  MUR  criticism 

•  Your  clinical  guide  to 
pancreatic  disorders 


Different  people,  different  meters 


For  those  with  an 
active  lifestyle 


W4A 


•  Convenient  to  carry  -  smaller  than  a  credit  card 

•  Easy  to  test,  day  or  night  -  backlit  screen,  test  light 

•  Gentle  testing  -  the  world's  smallest  sample  size 


For  those  with  a 
settled  lifestyle 


Easier  to  read  -  large,  clear  numbers 
Comfortable  to  hold  -  ergonomic,  curved  shape 
Gentle  testing  -  the  world's  smallest  sample  size 


For  more  information, 
or  to  order  please  call 
the  Abbott  Diabetes 
Care  Pharmacy  helpline 
on  0800  3168884 
www.abbottdiabetescare.co.uk 


Abbott 

A  Promise  for  Life 


NATIONAL  DIABETES  WEEK  10TH  -  16TH  JUNE 


ADVERTORIAL 

Oilatum  Scalp  Treatment  Shampoo 


Taking  care  of 
stubborn  dandruff 


High  rate  of  suffering 

As  many  as  1  in  4  people  suffer  from  a  flaky  scalp 
condition  at  some  point  in  their  life,  particularly  in 
their  twenties  or  thirties.  Dandruff  is  the  most 
common  condition  and  the  incidence  is  higher  in 
men  than  women.  Studies  have  shown  that  flaky 
scalp  conditions  not  only  cause  a  physical  problem 
but  can  also  affect  people  psychologically  -  making 
them  feel  self-conscious,  stressed  and  depressed. 


Mild  dandruff  - 
small  white  flakes 


Seborrhoeic  dermatitis  - 
large  yellow  scales 


Characteristics  of  mild  and  severe  dandruff 

Mild  dandruff  is  distinguished  by  small  white  scales 
and  is  usually  limited  to  the  scalp.  The  more  severe 
form  of  dandruff  is  characterised  by  itching, 
inflammation  and  redness.  Besides  affecting  the 
scalp,  its  dry  or  greasy  yellowish  large  scales  may 
also  extend  to  the  ears,  eyebrows,  nose  and  chest. 


Feature 

Dandruff 

Stubborn 
dandruff 

Scales 

White 

Yellow 

Scale  size 

Small 

Large 

Fixed  to  scalp 

No 

Yes 

Scalp  appearance 

Normal 

Red 

Rash  elsewhere 

No 

Yes 

Itchy 

Slight 

Often 

Malassezia  furfur  is  at  the  root  of  the  problem 

Dandruff  is  linked  with  the  presence  of  the  fungal 
yeast  called  'malassezia  furfur".  As  it  multiplies  it 
causes  increased  skin  irritation  and  inflammation. 
Malassezia  furfur  also  accelerates  the  rate  at  which 
old  skin  cells  are  shed  and  replaced  -  the  dandruff. 


Malassezia  furfur 

Dual-action  Oilatum  Scalp  Treatment  Shampoo 
combats  malassezia  furfur 

Oilatum  Scalp  Treatment  Shampoo  contains  a 
clinically-proven  anti-fungal  agent,  ciclopirox 
olamine,  to  fight  malassezia  furfur  head-on.  It  will 
kill  the  yeast  that  is  the  underlying  cause  of  the 
condition.  Ciclopirox  olamine  has  proved  to  be 
significantly  superior  as  an  anti-fungal  agent 
compared  with  placebo.1  This  shampoo,  from  the 
well-respected  Oilatum  emollient  range  (made 
by  Stiefel  Laboratories),  is  the  only  dual-action 
dandruff  treatment  available.  It  has  both  anti- 
scaling  and  anti-inflammatory  properties  - 
inflammation  being  one  of  the  most  irritating 
symptoms  for  sufferers.  Ciclopirox  olamine  has 
been  shown  to  exert  significantly  greater  anti- 
inflammatory action  than  ketoconazole/ 


Statistically  significant  (p<0.05)  improvements 
from  day  1 

Fast-acting  ciclopirox  olamine  [Oilatum  Scalp 
Treatment  Shampoo]  has  been  shown  to  improve 
the  scalp  condition  from  day  1  and  it  significantly 
reduced  the  effects  of  dandruff  and  stubborn 
dandruff  as  treatment  progressed.1 

Regular  treatment  provides  effective  relief 

Although  dandruff  cannot  be  cured  it  can  be  kept 
under  control  with  regular  use  of  Oilatum  Scalp 
Treatment  Shampoo.  It  is  an  effective  treatment  for 
mild-to-severe  dandruff  and  seborrhoeic  dermatitis, 
and  is  as  well  tolerated  as  ketoconazole/ 

Gentle  on  even  the  most  sensitive  scalps,  Oilatum 
Scalp  Treatment  Shampoo  is  the  only  treatment 
shampoo  to  have  cosmetic  gualities.  It  is  clear  and 
pleasant-smelling,  and  leaves  the  hair  soft  and  in 
good  condition.  Used  twice-weekly  for  two  weeks 
to  clear  the  scales  and  improve  the  condition  of  the 
scalp,  it  can  then  be  used  once  a  week  to  maintain 
a  clear  scalp. 

Oilatum  Scalp  Treatment  Shampoo  is  available 
over  the  counter.  Stockists  include  Boots, 
Superdrug,  Lloyds  Pharmacy,  Moss  Chemists 
and  Sainsburys  pharmacy  stores. 

For  more  information  visit  the  website  at 
www.stiefel.co.uk  or  contact  Stiefel 
Laboratories  (UK)  Ltd  on  01628  524966 
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fake  drug  sparks  safety  row 


jgs  firms  demand  repackaging  restrictions  after  hat-trick  of  counterfeit  finds 


Tom  Hawkins 


Drug  manufacturers  have  called 

for  tighter  controls  in  the  medicines 
supply  chain  after  the  discovery  of  a 
third  batch  of  counterfeit  parallel 
imported  drugs. 

The  MHRA  issued  a  recall  of  a 
batch  of  50mg  tablets  of  prostate 
cancer  treatment  Casodex  after  an 
unnamed  repackager  raised  concerns 
last  week. 

Tests  revealed  that  the  stock, 
which  was  supplied  in  French  livery, 
only  contained  around  75  per  cent  of 
the  labelled  active  ingredient. 
Pharmacists  have  been  asked  to 
recover  and  quarantine  all  stock 
bearing  any  variant  of  the  lot 
number  65520. 

Mick  Deats,  head  of  enforcement 
and  intelligence  at  the  MHRA,  said: 
"These  are  professionally  produced 
counterfeit  medicines  designed  to 
deceive  those  in  the  supply  chain  and, 
indeed,  pharmacists  and  patients." 

The  Casodex  incident  closely 
follows  discoveries  of  counterfeit 


Tall  order:  professionally  produced 
counterfeits  are  designed  to  deceive 
pharmacists,  says  the  MHRA 

Zyprexa  and  Plavix,  which  also 
entered  the  legitimate  supply  chain 
through  parallel  import.  The  MHRA 
reiterated  that  these  are  the  first 
instances  of  Pis  used  as  a  conduit  for 
counterfeits  and  that  it  was  too  soon 
to  say  whether  there  was  a  need  to 
strengthen  guidelines  or  regulation. 


Manufacturers  seized  on  the 
counterfeit  outbreak  to  push  for 
greater  transparency  of  the  supply 
chain  through  track  and  trace 
barcoding  technology.  Changes  are 
needed  to  "stop  intermediaries 
tampering"  with  drugs,  the  European 
Federation  of  Pharmaceutical 
Industries  and  Association  said. 

However,  Richard  Freudenberg, 
head  of  the  British  Association  of 
European  Pharmaceutical 
Distributors,  said  any  restriction  on 
repackaging  would  be  counter  to  the 
European  Union's  premise  of  the  free 
movement  of  goods. 

He  said:  "It's  unnecessary  at  this 
stage  to  talk  about  banning  parallel 
trade  -  we  work  with  the  MHRA  and 
the  European  Commission  to  try  and 
find  solutions  to  these  problems." 

David  Watson,  director  of  trade  at 
Pfizer,  described  the  discoveries  as 
"alarming"  and  claimed  they 
vindicated  the  company's  decision 
to  bypass  the  traditional  distribution 
channel. 

thawkins@cmpmedica.com 


DH  chief:  go  green  to  get  ahead 


Max  Cosney 


Pharmacists  could  curry  favour 

with  NHS  commissioners  by 
championing  green  initiatives  in  their 
local  communities,  England's  chief 
pharmacist  has  said. 

Campaigning  on  environmental 
issues  makes  good  business  sense  for 
contractors,  Keith  Ridge  told  C+D  in 
an  exclusive  interview  last  week. 

"Becoming  a  local  leader  on 
environmental  issues  could  help 
establish  links  with  practice-based 
commissioning  groups.  There's  a  real 
opportunity  for  pharmacy  to  take  on 
clinical  roles  and  take  part  in  front- 
line public  healthcare  initiatives. 
These  type  of  initiatives  develop  a 
thought  process  around  how 
pharmacy  practices." 

Dr  Ridge  outlined  his  vision  for 
pharmacists  to  become  local  "green 
leaders"  He  called  on  the  profession 
to  pioneer  eco-friendly  practice  such 
as  lighting,  and  building  design. 

He  said  "I  see  pharmacists  acting 
as  agents  of  change  I  think  the 
enthusiasm  among  patients  is  huge 
and  there  are  distinct  commercial 
advantages  to  being  at  the  heart  of 

The  DH  chief's  comments  come  as 


Keith  Ridge:  going  green  could  help  pharmacists  build  bridges  with 

NHS  commissioners 


looking  at  environmentally  friendly 
industry  practice 

"I  think  your  publication  [C+D]  has 
been  very  helpful  in  drawing  attention 
to  green  issues,"  Dr  Ridge  said. 
mgosney<acmpmedica.com 


Will  pharmacies  get  a 
green  bonus  under  the 
national  contract? 

See  page  14 


•  The  MHRA  has  recalled  a  further 
counterfeit  batch  of  Plavix  75mg 
tablets.  The  stock,  originally  in 
French  livery,  has  batch  numbers 
3103/1  to  3103/20  inclusive  and 
was  repackaged  into  English 
language  cartons  by  Waymade  pic. 


How  to  identify  the  fakes 

•  Check  stock  for  Casodex  50mg 
tablets  with  lot  number  65520 

•  This  could  include  a  prefix  or 
suffix  added  by  the  parallel  importer 

•  This  will  be  clearly  different 
from  non-PI  stock  in  UK  livery  that 
bears  the  licence  number  PL 
17901/0005 

If  you  identify  counterfeit  stock 

•  Recover  the  tablets  from  patients 

•  Contact  AstraZeneca  on  01582 
837837  or  on  01582  836836  out 
of  hours 

•  Do  not  return  to  the  original 
supplier 


Another  term 
for  RPSGB 
president 

Hemant  Patel  has  promised  to 

lead  a  more  supportive  Society  after 
being  re-elected  as  president  until 
June  2008. 

The  RPSCB  will  deliver  its  blueprin 
to  become  a  "more  friendly"  and 
"inclusive"  organisation  within  three 
months,  Mr  Patel  told  Council  on 
Wednesday. 

"By  the  time  of  BPC  [the  British 
Pharmaceutical  Conference]  in 
September  we  must  come  up  with  a 
plan  to  better  support  our  members 
old  and  new  -  and  win  their  trust." 

Last  month's  Carter  report  issued 
Lambeth  with  a  12  month  ultimatun 
to  demonstrate  widespread  support 
for  its  royal  college  proposals  or  risk 
becoming  a  minority  player  in 
pharmacy  leadership. 

Lambeth's  current  role  as 
professional  regulator  and  leader  hac 
done  "no  favours"  for  its  relationship 
with  pharmacists,  Mr  Patel  added. 

Council  elections  also  saw  Martin 
Astbury  elected  vice-president  and 
Andrew  Cush  as  RPSCB  treasurer. 
Former  vice-president  Cerald 
Alexander  is  set  to  remain  on  Counci 
CMA/MG 
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THE  SWITCH 


Making  a  stand:  Greenwich 
pharmacists  Amereet  Murdan 
(left)  and  Vilas  Totty  have  joined 
hundreds  of  colleagues  backing 
C+D's  campaign  to  stop  a  POM 
switch  on  pseudoephedrine  and 
ephedrine  medicines 


Disaster  looms  over 
switch,  say  pharmacists 


Charlotte  Speechly 


Pharmacists  have  stepped  up 

support  for  C+D's  Stop  the  Switch 
campaign  as  the  battle  to  block  the 
POM  reclassification  of 
pseudoephedrine  and  ephedrine 
medicines  enters  its  final  month. 

Contractors  urged  a  united  stand 
against  MHRA  proposals  during 
doorstep  interviews  with  16  London 
pharmacists  this  week. 

Amerjeet  Murdan,  of  Rose 
Pharmacy,  Greenwich,  told  C+D: 
"Feelings  are  mutual  across  the 
country  that  not  only  would  it  affect 
the  pharmacists  themselves  by  seein] 
a  reduction  in  their  responsibility  but 
it  would  also  be  a  problem  for 
customers  and  CPs." 

Pharmacists  slammed  MHRA 


claims  that  making  pseudoephedrine 
and  ephedrine  POM  will  stop  criminals 
using  drugs  bought  from  pharmacies 
to  manufacture  crystal  meth. 

Rimal  Patel,  of  New  Park 
Pharmacy,  Lambeth,  said:  "It  is  not 
appropriate  to  make  the  switch.  We 
are  managing  drugs  such  as 
paracetamol  and  morphine  effectively 
so  why  can  we  not  monitor  the  sales  of 
drugs  containing  pseudoephedrine?" 

The  comments  come  just  before 
the  close  of  the  public  consultation 
on  switch  plans  at  the  end  of  June. 
Contractors  backed  C+D's  call  for  the 
MHRA  to  work  with  pharmacy 
stakeholders  to  tighten  up 
pseudoephedrine  and  ephedrine 
sales  rather 


C+D  needs  you 

With  only  one  month  left  unti 
the  MHRA  closes  its 
consultation  on  switch 
proposals,  this  is  your 
final  chance  to  help  C+D 
stop  this  draconian  measure. 

Westminster  appears  intent 
on  ignoring  patient  choice  and 
undermining  pharmacists'  expertise 
by  forcing  millions  to  seek  essential  flu 
remedies  through  their  GP. 

The  government  claims  the  measure  is 
needed  to  prevent  an  outbreak  of  crystal 
meth  abuse.  However,  only  lacklustre  evidence  is 
available  to  support  its  claims  that  irresponsible 
pharmacy  sales  of  crystal  meth  precursors  are  a  major 
supply  route  for  the  class  A  drug  in  the  UK. 

Meanwhile,  stakeholders  including  the  CCA,  NPA 


than  introduce  a  reclassification. 

Jennifer  Luong  of  Sainsbury's 
Pharmacy,  New  Cross,  said:  "We  are 
supporting  the  Stop  the  Switch 
campaign  as  it  is  something  that  will 
not  only  affect  us,  but  also  our 
customers.  Taking  something  so 
widely  used  off  the  shelves  and 
making  people  get  a  prescription  for 
medicines  containing 
pseudoephedrine  is  ridiculous." 

Opposition  to  the  switch  extended 
to  contractors  across  the  UK.  Arthur 
Melton,  of  Ashchem  Chemists, 
Newcastle-Upon-Tyne,  added:  "We 
need  to  make  an  impact  and  show 
the  MHRA  what  a  disaster  this  switch 
would  be.  I  think  the  [Royal 
Pharmaceutical]  Society  needs  to  be 
lobbying  the  government  and  MHRA 
to  stop  this  nonsense." 


and  RPSGB  have  led 
immediate  hard  line 
industry  action  to 
tighten  controls  over 
the  sales  of  affected 
products. 
C+D  has  received 
hundreds  of  signatures 
supporting  our  call  for  the 
MHRA  to  abandon  POM 
reclassification  for 
pseudoephedrine  and  ephedrine. 
But  we  want  to  present  the 
government  with  as  many 
signatures,  emails  or  letters  as  possible. 
Please  show  your  support  by  getting  your  patients  to 
sign  a  petition  form  that  you  can  download  from 
www.dotpharmacy/stoptheswitch.  You  can  also  email 
us  at  stoptheswitch@cmpmedica.com,  or  phone  in 
your  support  on  01732  377315  or  fax  01732  367065. 


News  in  brief 


Co-op  call  for  green  action 

The  Co-operative  Group,  which 
runs  the  Co-operative  Pharmacy 
chain,  marked  World  Environment 
Day  this  week  by  urging  ministers 
to  act  on  a  strong  Climate  Change 
Bill  with  mandatory  short-term 
targets. 

Use  pharmacies  for  OOH 

PSNC  is  calling  on  government  to 
make  better  use  of  pharmacies  in 
the  provision  of  urgent  care,  in 
light  of  controversial  GP  proposals 
to  charge  patients  for  out-of-hours 
consultations. 

The  call  comes  as  GPs  prepare  to 
debate  charging  patients  a  fee  - 
possibly  up  to  £20  -  for  out-of- 
hours  services  at  next  week's  BMA 
Local  Medical  Committee 
conference. 

Men  in  it  for  the  long-term 

The  Men's  Health  Forum  has  called 
for  health  service  providers  to  set 
targets  for  treating  long-term 
conditions  within  the  terms  of  the 
Equality  Act  2006.  The  call  marks 
the  start  of  National  Men's  Health 
Week,  June  11-17,  which  focuses  on 
long-term  conditions  and  men. 

Scrap  VAT  on  green  goods 

British  retailers  have  called  on  Euro 
MPs  to  scrap  the  VAT  on  energy 
efficient  products  such  as  low 
carbon  light  bulbs  and  loft 
insulation.  The  call  from  the  British 
Retail  Consortium  (BRC)  came  at  a 
recent  European  energy  forum. 

Update  MCQ  delay 

Due  to  a  problem  in  printing,  the 
monthly  MCQ  questionnaire  card 
appears  in  this  issue  of  C+D  instead 
of  last  week's.  We  apologise  for  any 
inconvenience.  The  questions  are 
also  on  www.dotpharmacy.com 

Free  training 

Barnet  College  is  offering 
independent  pharmacies  in  Greater 
London  free  training  to  develop  the 
skills  of  their  workforce.  Organised 
through  the  LEAP  project  (Learners 
Engaged  and  Achieving  Progression 
in  the  Health  Sector),  the  courses 
will  lead  to  accredited  NVQ  level  3 
qualifications.  Email: 
barbara.stone@barnet.ac.uk 

Correction 

The  BPSA  student  of  the  year  is 
Jared  Ching  of  Manchester,  not 
Allison  Coll  as  printed  in  C+D,  April 
19,  p38.  We  apologise  for  this  error 
and  congratulate  Mr  Ching. 


One  in  three  to  quit 

Nearly  one  in  three  smokers  are 
planning  to  quit  when  the 
smoking  ban  comes  into  force 
on  July  1,  according  to  research 
by  Developing  Patient  Partnerships. 
The  organisation  has  produced  a 
booklet  supporting  smokers 
through  a  quit  attempt. 
www.dpp.org.uk 

Numark  workshops 

Numark  is  offering  workshops 
to  all  members  of  its  pharmacy 
teams  to  coincide  with  England's 
smoking  ban  this  July.  The 
workshop  will  feature  tips  from 
Scottish  pharmacists  following 
the  country's  ban  in  March  2006 
www  numarkpharmacists.com 

Hart  for  health  in  Wales 

Edwina  Hart  has  been  appointed 
health  and  social  services  minister 
in  the  Welsh  Assembly 
Government  She  has  some 
experience  of  the  profession  from 
her  time  as  minister  for 
social  justice,  where  she  dealt 
with  drug  misuse. 

ABPI  adds  members 

Seven  firms  have  joined  the 
Association  of  British 
Pharmaceutical  Industry.  Entrants 
include  medicines  firm  Daiichi 
Sankyo  as  a  full  member. 

Questionnaire  toolkit 

The  NPA  and  Actavis  have 
produced  a  free  toolkit  to  enable 
pharmacists  to  fulfil  their 
obligations  regarding  the  annual 
community  pharmacy  patient 
questionnaire.  Research  by  Actavis 
revealed  one  in  five  pharmacists  is 
unaware  of  the  survey, 
www  npa.co.uk 

UK  flu  planning  poor 

Three-quarters  of  UK  businesses 
are  badly  prepared  for  a  flu 
pandemic,  research  by  YouCov  and 
Roche  has  found.  However, 
pharmaceutical  industries  are 
among  the  best  prepared  (29  per 
cent),  though  most  have  no  plans 
to  stockpile  vaccines  or  antiviral 
medication  to  protect  employees. 

Pre-reg  course  launched 

Training  provider  Buttercups  has 
launched  a  pre-reg  pharmacist 
training  programme  for  students 
and  tutors.  The  course  will  be  held 
at  the  University  of  Nottingham 
and  costs  £1,350  +  VAT  per  trainee. 
Tel:  0115  937  4936. 


Ban  increases  demand 
for  cessation  services 

K>)  Department  of  Health  predicting  600,000  fewer  smokers  after  ban 


Emma  Wilkinson 


Smoking  bans  in  the  UK  have 

triggered  rapid  demand  for  pharmacy 
smoking  cessation  services,  new 
evidence  suggests. 

Figures  from  Northern  Ireland, 
where  a  ban  came  into  force  on  April 
1,  show  a  five-fold  increase  in  the 
number  of  people  setting  a  quit  date 
with  community  pharmacy  stop 
smoking  services. 

Health  minister  Michael 
McGimpsey  said  in  the  four  months 
prior  to  April  2007,  4,500  smokers  set 
a  quit  date  with  the  300  pharmacies 


providing  smoking  cessation  services 
in  the  country. 

He  added:  "One  month  on  from  its 
introduction,  the  smoking  legislation 
seems  to  have  boosted  many 
smokers'  resolve  to  quit. 

"Although  the  purpose  of  the 
legislation  is  to  protect  the  public 
from  the  damaging  effects  of  second- 
hand smoke,  it  appears  to  have 
encouraged  many  smokers  to  seek 
help  to  end  the  habit." 

The  Department  of  Health  in 
England  has  predicted  its  ban,  which 
comes  into  force  on  July  1,  will  result 
in  a  reduction  in  the  proportion  of 


Pharmacists  across  Essex  are  helping  smokers  to  quit  in  the  run  up  to  the  smoking  ban  on 
July  1.  Simon  Moul,  chairman  of  Essex  LPC,  said  patients  just  need  to  make  an  appointment 
with  their  pharmacy,  where  trained  advisors  will  assess  their  readiness  to  stop  smoking 
and  develop  a  personalised  plan  to  help  them.  He  is  pictured  with  Sally  Robertson,  who 
smoked  for  20  years  before  being  helped  to  give  up  by  Day  Lewis  Pharmacy  in  Colchester 

Call  for  records  access 


The  NPA  has  called  on  a  wide 

range  of  non-pharmacy  experts  to 
back  its  call  for  pharmacist  access 
to  the  electronic  patient  record. 

In  a  position  paper  sent  to  IT 
experts,  academics  and  health 
professionals  based  at  organisations 
including  BT  Health,  Patient  Concern 
and  The  Wellcome  Trust,  the  NPA 
recommends  that  community 
pharmacists  have  read  and  write 
access  to  patient  care  records.  It 
believes  this  will  benefit  patients, 
help  pharmacists  fulfil  required 
responsibilities  under  the  contract, 
as  well  as  benefit  other  healthcare 
professionals. 

The  15  experts  contacted  by  the 
NPA  have  been  invited  to  give  oral 


evidence  to  a  parliamentary  inquiry 
into  the  electronic  patient  care 
record,  which  met  on  Thursday  and  is 
due  to  meet  again  on  June  14. 

The  NPA  also  hopes  that  its  paper, 
Community  Pharmacy  Access  to 
Patient  Care  Records,  will  prompt 
inquiry  stakeholders  to  discuss  their 
concerns  over  pharmacist  access. 

Gareth  Jones,  NPA  NHS  liaison 
manager,  said:  "We  recognise  that  the 
integrated  care  record  proposal  itself 
is  not  without  controversy. 

"The  paper  we  have  written 
tackles  potential  objections  to 
pharmacist  access  including  proper 
controls  and  who  within  the 
pharmacy  team  should  have  access 
to  what  data."  AC 


smokers  from  24  per  cent  to  22  per 
cent  -  the  equivalent  of  600,000 
fewer  smokers  in  the  long  term. 

Anecdotal  feedback  on  the  NPA's 
poster  campaign  on  smoking 
cessation  suggests  it  has  prompted 
more  people  to  approach  the 
pharmacist  for  advice. 

And  a  spokesperson  for  Boots  said 
the  company  had  been  "inundated" 
with  requests  for  appointments  with 
their  smoking  cessation  advisors. 
Boots  has  also  registered  a  20  per 
cent  increase  in  sales  of  nicotine 
replacement  products  compared 
with  last  year. 

Abatacept 
launched 
for  arthritis 

Bristol-Myers  Squibb  has 

launched  its  abatacept  (Orencia) 
treatment  for  moderate  to  severe 
rheumatoid  arthritis  in  combination 
with  methotrexate. 

The  treatment  is  licensed  for  use  in 
adult  patients  who  have  not  had 
sufficient  response  to  other  disease- 
modifying  anti-rheumatic  drugs, 
including  at  least  one  tumour 
necrosis  factor  inhibitor  (TNF). 
Around  30  per  cent  of  patients  fail  to 
respond  to  TNF  treatments. 

Abatacept  is  the  first  rheumatoid 
arthritis  treatment  aimed  at 
inhibiting  the  activation  of  T-cells, 
which  are  thought  to  initiate  the 
inflammatory  cascade  in  rheumatoid 
arthritis.  The  inflammatory  process  is 
down-regulated,  reducing  joint 
damage  and  pain. 

In  studies,  10  per  cent  of  patients 
had  a  total  remission,  and  17  per  cent 
achieved  low  disease  activity, 
compared  with  0.8  and  3.1  per  cent 
with  placebo. 

The  treatment  is  supplied  in  vials 
as  a  powder  or  fragmented  cake 
containing  250mg  of  the  active 
ingredient.  The  powder  is 
reconstituted  first  with  10ml  of  watei 
and  then  diluted  to  100ml  for  deliver) 
by  30-minute  intravenous  infusion. 

The  main  contraindication  is  seven 
and  uncontrolled  infection. 

The  size  of  the  dose  varies  with  the 
weight  of  the  patient.  Following  the 
initial  dose,  further  doses  are  given  at 
two  and  four  weeks,  and  every  four 
weeks  thereafter.  CMA 
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ht  back  over  MUR  criticism 

rises  claim  studies  are  'flawed'  and  don't  reflect  pharmacists'  ability  to  conduct  MURs 


Emma  Wilkinson 


Pharmacists  have  reacted  angrily 

to  a  BMJ  editorial  questioning  the 
widening  role  of  the  profession  in 
primary  care  (C+D,  June  2,  p8). 

The  BMJ  piece,  which  was  based  on 
two  UK  studies  of  pharmacists'  ability 
to  carry  out  MURs  in  elderly  patients, 
urged  a  rethink  on  expansion  of 
pharmacy  roles. 

Peri  J  Ballantyne,  Canadian  author 
of  the  editorial,  said  such  initiatives 
assume  that,  on  the  basis  of  their 
knowledge,  skills,  and  proximity  to 


the  public,  pharmacists  are  an 
untapped  resource  but  warned  the 
evidence  was  mixed. 

In  a  response  to  the  BMJ,  Duncan 
Petty,  lecturer  practitioner  at  the 
University  of  Leeds,  said  both  studies 
were  flawed  and  didn't  reflect 
pharmacists'  ability  to  conduct  MURs 

One  of  the  studies  mentioned  in 
the  editorial  said  the  advice-giving 
role  of  pharmacists  during 
consultations  with  patients  aged 
80  or  more  has  the  potential  to 
"undermine  and  threaten  the 
patients'  assumed  competence, 


integrity,  and  self  governance". 

But  Mr  Petty  retorted  that  the 
pharmacists  involved  in  the  study 
were  the  "wrong  people  with  the 
wrong  skills  and  the  wrong  tools  doing 
the  wrong  job  at  the  wrong  time". 

A  second  response  to  the  criticisms 
of  pharmacy  roles  from  Derek  Taylor, 
UK  Clinical  Pharmacy  Association's 
Care  of  the  Elderly  Practice  Interest 
Croup,  and  colleagues,  pointed  out 
the  research  did  not  reflect  practice. 

They  said  if  the  MURs  had  taken 
place  in  a  setting  where  the 
pharmacist  was  known  to  the  patient, 


had  the  support  of  the  GP  and 
worked  as  part  of  the  health  care 
team  to  conduct  medication  reviews, 
there  might  be  a  "markedly  different" 
set  of  results. 

For  more  information  see  BMJ, 
2007;  334: 1066-67  or  log  on  to 
www.bmj.com/cgi/eletters/ 
bmj.39171.577106.55v1 

Do  MURs  work?  Have  your 
say  by  contacting  the  C+D 
news  desk  on  01732  377315 


Boots  bid  agreed 
amid  pensions  row 

An  £11.1  billion  bid  by  Kohlberg 
Kravis  Roberts  to  take  over 
Alliance  Boots  has  been  approved 
despite  a  continuing  row  over  the 
company's  £305  million  pension 
fund  deficit. 

About  96  per  cent  of 
shareholders  voted  in  favour  of  the 
takeover  at  an  extraordinary 
general  meeting  last  week. 

But  pension  scheme  trustees 
and  shareholders  accused  the 
board  of  rushing  through  the 
deal  without  coming  to  an 
agreement  over  the  pension 
fund  deficit. 

The  trustees  are  seeking  legal 
advice  as  they  push  for  an 
injection  of  up  to  £1bn,  comprising 
an  upfront  cash  payment  of 
£400m  and  the  rest  in  security. 

A  spokesperson  for  Alliance 
Boots  said  they  were  encouraging 
both  sides  to  keep  talking. 


Boots  launches  £60m  pharmacy  PR  bid 


Around  £1  billion  is  wasted  every 

year  because  people  take  time  off 
work  to  visit  their  CP  about  everyday 
illnesses  rather  than  go  to  their 
pharmacist,  according  to  research 
from  Boots. 


Launching  a  £60  million  initiative 
to  encourage  people  to  'ask  their 
pharmacist',  Boots  said  35  per  cent  of 
CPs  they  surveyed  stated  that  at 
least  30  per  cent  of  their  time  is 
spent  on  health  problems  that  could 


easily  be  dealt  with  by  pharmacists. 

A  third  of  patients  said  lack  of 
privacy  at  the  pharmacy  was  a 
major  cause  of  their  reluctance  to 
seek  advice. 

The  Boots  initiative  includes  the 
provision  of  1,300  private 
consultation  areas  and  increased 
health  information  in-store. 

The  survey  also  found  that  66  per 
cent  of  CP  time  is  spent  dealing  with 
coughs  and  colds  and  59  per  cent  on 
common  children's  ailments  -  the 
same  two  complaints  that  Boots 
pharmacists  answer  most  frequently. 

Boots  pharmacist  Angela 
Chalmers  said:  "We've  got  the  time 
to  listen  to  people  and  the  new 
consultation  areas  mean  we  can  do 
this  in  private." 

The  launch  backs  work  under  way 
by  the  NPA  to  improve  public 
awareness  of  the  services  pharmacies 
can  offer  under  its  'ask  your 
pharmacist'  campaign.  EW 


Letters 


Patient  safety  should  take  precedence 


It  is  alarming  that  within  a  one 

week  period  there  have  been  three 
separate  MHRA  Class  V  drug  recalls 
following  the  discovery  of  counterfeit 
parallel  traded  medicines  in  the  UK 
supply  chain.  I'm  sure  UK  patients 
would  be  further  troubled  to  hear  the 
anonymous  views  of  Xrayser  (C+D, 
June  2,  p15). 

Xrayser's  disappointment  at  the 
discovery  of  these  counterfeit 
medicines  does  not  seem  to  relate 
to  the  risks  to  patient  safety,  but 
rather  to  the  fact  that  the  Pfizer 


position  on  counterfeit  medicines  has 
been  vindicated. 

Xrayser  goes  on  to  bemoan  the 
spoiling  of  parallel  traders' 
"unblemished  record",  which  seems 
completely  at  odds  with  the 
professional  responsibility  of 
pharmacy.  Rather  than  showing 
sympathy  to  secondary  medicines 
traders,  the  secure  supply  of  safe  and 
effective  medicines  to  UK  patients 
should  be  the  overriding  concern. 
Parallel  trade  is  a  route  through  which 
counterfeiters  can  actively  target  the 


legitimate  UK  supply  chain,  but  it  is 
not  the  only  route. 

Pharmacists  should  ensure  they 
are  fully  confident  in  the  pedigree 
of  the  medicines  they  purchase  and 
dispense  to  patients.  Pfizer  has  put 
in  place  a  new  distribution  system 
that  gives  this  guarantee  for  our 
medicines;  if  pharmacists  use  this 
they  can  be  confident  they  will  be 
dispensing  genuine  Pfizer  medicines 
to  their  patients. 
David  Watson 
director  of  trade,  Pfizer 
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Name 

Roy  Cillman 

Pharmacy 

Sheffield  Pharmacy,  Hertford 

What  has  he  done? 

Set  up  a  weight  management  programme 


What  have  you  set  up? 

I  have  been  running  the  Lipotrim  weight 
management  programme  for  the  clinically  obese 
for  five  years.  The  investment  required  to  set  it  up 
was  minimal  once  the  consultation  rooms  were 
established.  Allocating  time  for  staff  to  operate  the 
programme  properly  has  been  critical  to  its 
success.  I  just  oversee  the  programme  now. 

The  programme  requires  complete  medical 
control  and  supervision  and  has  three  phases:  the 
weight  loss  phase,  where  the  patient  is  put  on  a 
very  low  calorie  diet;  the  transition  phase,  where 
traditional  foods  are  reintroduced;  and  the 
maintenance  phase,  where  patients  are  educated 
to  select  and  prepare  foods  with  a  low  fat  content. 

I  provide  clients  with  a  video  to  watch  before 
they  come  for  their  first  appointment.  I  then  take 
them  through  a  medical  questionnaire  and  write  to 
their  CP  to  let  them  know  that  they  are  on  the 
programme,  or  if  their  medication  will  need 
changing  because  of  the  large  weight  losses  they 
can  achieve. 

We  sometimes  do  not  accept  clients,  for 
example  if  they  do  not  need  to  lose  much  weight, 
if  they  are  not  aged  18  to  70,  or  if  they  have  type  1 
diabetes. 

The  weight  loss  in  the  first  phase  can  be 
exceptional  In  our  experience,  the  patients  who  do 
very  well  are  motivated  and  keen  not  to  put  the 
weight  back  on. 

If  we  can  get  them  through  the  difficult  first 
week,  in  which  they  could  lose  up  to  4kg,  the 
patients  are  usually  so  enthused  that  they  will 
continue  towards  their  target  weight.  At  any  one 


What  has  been  the  high  and  low  point  of 
setting  up  the  service? 

Some  fantastic  weight  losses  and  positive  health 
gains  are  the  high  points.  Disappointments  are 
when  people  are  not  fully  ready  to  tackle  the 
programme  or  properly  motivated  and  don't 
stick  to  it. 

How  have  the  patients  and  CPs  reacted? 

Patient  word  of  mouth  is  quite  significant  for 
getting  referrals  to  the  programme.  We  don't  get 
many  from  CPs.  The  fact  that  the  patients  have  a 
one-to-one  consultation  in  private  has  also  made  it 
easier  for  them  to  approach  us. 

Do  you  have  any  advice  for  others? 

Set  up  a  weight  management  clinic  properly  and 
strictly.  Respect  the  diet  and  clients  will  respect  it 
too.  Don't  just  sell  it  from  the  shop  casually. 

Why  do  you  think  you  have  been  successful? 

We  are  strict  with  people  -  if  they  cheat  a  lot  we 
ask  them  to  leave  the  programme.  They  can't  cheat 
as  it  won't  work.  We  tell  them  what  we  expect  of 
them.  Some  drop  out  in  the  early  days,  but  once 
they  have  the  mindset  right,  they  can  succeed. 

Has  offering  the  service  improved  your  job 

satisfaction? 

It  is  satisfying  as  we  can  make  a  life-altering  health 
improvement  in  obesity,  which  is  a  growing 


Under  the  white  coat 

What  are  your  hobbies? 

Coif,  wine  tasting  and  climbing. 

If  you  were  put  in  charge  of  the  pharmacy 
profession  for  just  one  day,  what  would 
you  change? 

I  would  like  PCO  pharmacists  to  be  supportive 
of  pharmacy  development  and  not  just  be 
involved  in  controlling  the  purse  strings  for 
their  organisations. 


Nominate  your  Pharmacy  Champion: 

Telephone  01 732  377688 

or  email  chemdrug@cmpmedica.com 
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ment  from  the  editor 


With  the  public's  ever-increasing  awareness  of 

the  impact  of  climate  change,  Tuesday's  World 
Environment  Day  was  a  perfect  opportunity  for 
pharmacies  large  and  small  to  showcase  how  they 
are  tackling  the  issue. 

Whether  it's  something  as  simple  as  using  energy 
efficient  light  bulbs  or  prescription  bags  made  from 
recycled  paper,  pharmacists'  collective  efforts  can 
make  a  difference.  And  if  you  had  any  doubts  on  this, 
C+D's  month-long  Cut  Carbon  Challenge,  which 
concludes  this  week  with  an  interview  with 
England's  chief  pharmacist  Keith  Ridge  (p14), 
should  provide  ample  proof. 

Companies  such  as  Alliance  Boots  and 
Lloydspharmacy  have  demonstrated  what  we 
can  achieve.  Boots  recycles  over  half  of  its 
waste  and  is  20  per  cent  more  energy 


efficient  than  it  was  four  years  ago,  while  Lloyds  sources 
nearly  all  of  its  energy  from  renewable  sources  and  is 
trialling  electric  cars  at  its  head  office  for  local  journeys. 
And  with  the  Co-op  Group  also  winning  a  prize  this  week 
for  its  commitment  to  the  environment,  pharmacy  is 
establishing  its  green  credentials. 

But  how  do  we  build  on  this  foundation?  Should 
individual  pharmacies  develop  their  own  ad  hoc  green 
plans  depending  on  their  particular  capabilities,  or  is  there 
a  need  for  a  national  -  if  not  UK-wide  -  plan? 

According  to  our  green  survey,  80  per  cent  of 
pharmacists  polled  believe  green  initiatives  should 
be  rewarded  as  part  of  national  pharmacy  contracts, 
and  coupled  with  Dr  Ridge's  comments  that  any  request 
from  PSNC  would  be  given  due  consideration,  there  is  an 
argument  developing  for  a  national  green  policy. 

Now  that  would  be  something. 


There  is  an  argument  for  a  national 
green  policy  for  pharmacy.  Now  that 
would  be  something 


You  r  views 

Winning  ways  available  to  Gordon  Brown 

Georgina  Craig  considers  how  pharmacy  might  help  the  Prime  Minister  elect  make  his  mark  on  the  NHS 


Cordon  Brown's  PR  machine  is  in 

overdrive,  signalling  that  in  all 
significant  areas  of  policy  he  is  going 
to  be  his  own  man.  His  focus  on  the 
NHS  is  therefore  to  be  expected.  It  is 
going  to  be  one  of  the  key 
battlegrounds  of  the  next  election. 
But  his  particular  focus  on  pharmacy 
as  a  provider  of  new  services  is 
perhaps  more  of  a  surprise. 

As  he  has  been  observing  the 
health  service  from  the  Treasury  for 
the  last  10  years,  the  new  PM  is  likely 


to  have  a  keen  eye  on  value  for 
money.  And  it  is  clear  from  his  early 
speeches  that  he  particularly  focused 
on  general  medical  services  in  this 
regard.  With  reported  six  figure 
salaries  placing  CPs  under  intensive 
media  scrutiny,  Mr  Brown's  drive  for 
renewal  may  lead  to  a  further 
breakdown  of  their  traditional 
primary  care  monopoly.  And 
pharmacy  is  just  one  of  a  number  of 
players  which  could  build  on  this. 

Mr  Brown's  comments  on 
electronic  prescribing  and  BP  testing 
in  pharmacy  are  canny.  They  signal 
(especially  to  the  General  Practitioner 
Committee,  one  suspects)  that  he 
recognises  the  opportunity  for 
pharmacy  to  play  a  more  active  role 
in  the  management  of  long-term 
conditions.  It's  early  days,  but  if  this 
does  indeed  signal  a  new  direction, 
then  it  could  be  an  opportunity  to 
further  develop  the  contractual 
framework,  and  advanced  services  in 
particular.  But  it  would  be  naive  to 
think  that  pharmacy  can  develop 
such  services  in  isolation.  The 
platform  for  delivering  support  for 
long-term  conditions  is  undoubtedly 
electronic  repeat  dispensing.  This  will 


not  happen  overnight,  and  it  will 
require  the  full  co-operation  of 
general  practice,  so  although  it's  a 
'must  do',  it  will  not  be  a  quick  fix, 
nor  a  battle  easily  won. 

Making  primary  care  more 
accessible  out  of  hours  is  Mr  Brown's 
top  priority,  and  his  government  and 
the  CPC  will  be  at  loggerheads  for 
some  time  over  money  and  opening 
hours.  In  the  meantime,  pharmacy 


To  win  favour,  pharmacy  should 
also  showcase  how  extended  hours 
provision  helps  address  the 
burgeoning  out-of-hours  problem. 
Minor  ailments  schemes  would  help 
more,  but  capitalising  on  contractor 
willingness  to  provide  extended 
opening  hours  by  making  them 
commercially  viable  (call  it  'pharmai 
based  walk-in  centres'  if  that  helps) 
would  establish  our  credentials  as  a 


Pharmacy  needs  to  delive 
quick  wins  independently  whil 
the  dust  settles  I 


needs  to  deliver  some  quick  wins 
independently  while  the  dust  settles. 
Given  his  focus  on  access,  Mr  Brown 
should  be  particularly  receptive  to  the 
idea  of  a  national  pharmacy  minor 
ailments  scheme. 

Importantly,  this  service  would  be 
used  and  loved  by  lots  of  patients  and 
pharmacy  could  deliver  quickly;  two 
very  big  wins  with  an  election  fast 
approaching. 


provider  that  helps  solve  the  really 
big  problems. 

Pharmacy  has  a  chance  to  make  a 
big  impact  while  Gordon  Brown  is  in 
'listening'  mode.  Let's  make  sure  we 
get  the  message  right;  pharmacy  cai 
make  a  real  difference  to  access.  Aft 
all,  it's  one  of  our  key  strengths. 
Georgina  Craig  is  head  of 
communication  at  the  Company 
Chemists'  Association 
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Hospital 
Report 


One  big 
melting  pot 

The  elections  are  over  and 

uncertainty  is  now  the  order  of  the 
day.  When  the  first  Scottish 
Parliament  elections  were  finished, 
there  was  some  uncertainty  over 
the  future  of  the  health  service  and 
the  direction  has  been  different 
from  England  over  the  last  two 
terms  of  the  Labour/Liberal 
Democrat  administration. 

However,  the  election  of  the 
Scottish  National  Party,  albeit  in  a 
minority  administration,  has  put 
everything  in  the  melting  pot. 
Already  it  has  been  announced  that 
the  closure  of  accident  and 
emergency  departments  agreed  by 
the  previous  government  are  to  be 
reversed.  What  else  will  be  reversed 
or  changed? 

A  lot  of  work  has  gone  into 
integrating  partnership  into  all 
levels  within  NHS  Scotland.  This  has 
been  resisted  in  many  quarters  with 
management  paying  lip  service  to 

II  Ministers  come 
and  ministers  go, 
but  the  civil  service 
continues  99 

the  concept;  doing  enough  to  tick 
the  boxes  but  not  entering  into  the 
spirit  of  the  agreement.  Partnership 
has  brought  benefits,  but  has 
certainly  not  achieved  its  full 
potential?  NHS  managers  have 
found  it  very  difficult  to  get 
away  from  consultation  to  the 
goal  of  full  staff  involvement  in 
decision-making. 

The  civil  service  in  the  Scottish 
Executive  Health  Department  has 
been  among  the  most  resistant  to 
change.  It  seems  to  be  ingrained 
and  trained  into  them. 

Ministers  come  and  ministers 
go,  but  the  civil  service  continues. 
That  was  the  message  from  'Yes, 
Minister'  and  things  do  not 
appear  to  have  changed  in  the 
intervening  years. 

Health  was  not  one  of  the 
most  publicised  areas  of  the 
SNP  manifesto,  so  to  a  great 
extent  they  are  an  unknown 
quantity.  Hence  the  uncertainty. 
Written  by  a  senior  hospital 
pharmacist 


ef  pharmaceutical  officer  Keith  Ridge  tells 
why  pharmacy  must  seize  the  green  initiative 


Cut  Carbon  Challenge 


Every  little  helps 


f  you  consider  going  green  more  suited  to  herbal  tea-drinking  hippies 

than  a  busy  pharmacy,  then  your  paymaster  has  an  urgent  message. 

"Get  involved.  You  could  make  a  huge  difference,"  says  the  Department 

of  Health's  Keith  Ridge. 
"My  view  is  that  the  sky's  the  limit,"  explains  England's 
chief  pharmaceutical  officer.  "Pharmacists  should  become 
green  leaders  for  their  community  and  champion 
environmentally  friendly  practice." 

This  is  easier  said  than  done,  according  to  pharmacists 
who  took  up  C+D's  Cut  Carbon  Challenge.  Our  poll  found 
many  willing  to  take  up  the  green  baton  are  put  off  by  cost 
concerns.  It's  a  problem  pharmacy  should  meet 
pragmatically,  claims  Dr  Ridge. 

"There's  a  real  opportunity  for  pharmacy  to  take  on  clinical 
roles  and  take  part  in  front-line  public  healthcare  initiatives. 
While  they  may  have  concerns  with  expenditure,  these 
type  of  initiatives  develop  a  thought  process 
around  how  pharmacy  practises." 

Co-ordinating  the  local  recycling  effort 
or  installing  energy  efficient  light  bulbs 
sends  out  the  right  signals,  says  the  DH 
chief.  "They  seem  like  small  steps,  but  it's 
likely  to  resonate  with  the  local 
community.  There  are  distinct  commercial 
advantages  to  being  at  the  heart  of  the 
community,"  Dr  Ridge  adds 

Yet  pharmacists  appear  unsure.  C+D 
research  reveals  over  80  per  cent  want 
green  initiatives  to  be  rewarded  under  the 
national  pharmacy  contract.  It's  a 


Pharmacists 
should  become 

green  leaders  for 
their  community 


reasonable  request,  accepts  Dr  Ridge.  "It  would  need  to  be  put  forward  in  the 
normal  way  through  PSNC.  If  there  was  a  case  made  I'm  sure  it  would  be 
considered."  However,  funding  concerns  should  not  hold  the  profession  back, 
he  explains.  "I  think  you  need  a  broader  perspective.  Becoming  a  local 
leader  on  environmental  issues  could  help  establish  links  with  practice- 
based  commissioning  groups." 

Our  environment  has  huge  implications  on  our  health,  claims  Dr 
Ridge.  "I  think  there  are  links  between  obesity  and  the 
environment,"  says  the  DH  chief,  who  was  brought  up  in  London's 
heavily  industrialised  East  End.  "I  was  in  Dorset  last  weekend 
walking  along  the  beach  looking  for  fossils.  It's  an  experience  to  be 
able  to  do  that.  I  lived  among  those  who  didn't  have  that 
opportunity."  Ensuring  sustainable  development  is  a  joint 
responsibility,  he  urges.  "As  a  highly  educated  profession  I  see 
pharmacists  acting  as  agents  of  change." 

The  green  pioneers  can  expect  the  support  of  the  DH, 
pledges  Dr  Ridge.  "As  part  of  the  next  stage  for 
implementing  Choosing  Health  through  Pharmacy  we  are 
ooking  at  providing  educational  material  on  how 
contractors  can  play  a  part  in 
sustainable 
B"  development."  The 
comments  follow  C+D 
research  that  found  30 
per  cent  of  pharmacists 
asking  for  more 
information  on  being 
green.  "I  think  your 
publication  [C+D]  has  been 
very  helpful  in  drawing 
attention  to  a  range  of 
reen  issues,"  Dr  Ridge  says. 
Realising  environmentally 
friendly  ambitions  could 
become  a  challenge  for  the 
profession's  royal  college, 
claims  the  DH  chief.  "If  the 
profession  decides  they  want 
a  royal  college  then  I  think  the 
environment,  among  other  issues,  should  be  at  the 
heart  of  what  it  does."  Tackling  pharmacists' 
penchant  for  hoarding  all  sorts  of  items  could  be  a 
starting  point  for  united  industry  action,  adds  Dr 
Ridge.  "Let's  face  it,  pharmacists  are  immense 
procurers  of  things.  Thinking  carefully  about  what 
they  are  buying  could  make  a  big  difference." 

The  supply  of  drugs  to  pharmacy  shelves  is 
another  industry  issue  likely  to  send  carbon 
counters  into  a  cold  sweat.  Dr  Ridge  applauds 
moves  by  multiples  and  wholesalers  to  make 
medicine  deliveries  in  vehicles  powered  by 
renewable  energy.  "They're  beginning  to  think 
about  their  environmental  impact,"  he  says.  It's 
important  the  rest  of  the  sector  follows  suit,  he 
concludes.  "Pharmacy  often  plays  catch  up  and 
that's  a  bit  of  a  shame.  My  main  message  is  get 
involved  now." 
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Challenge  www.dotpharmacy.com/cutcarbonchallengc 


on  in  the  3  Rs 


As  the  pharmaceutical  sector  greens  up,  Dr  Nick  Williams 
discusses  the  challenge  of  recycling  healthcare  waste 


Cut  Carbon  Challenge 


aste  recycling  is  a  hot  topic  these 
days,  and  poses  a  challenge  for 
many  businesses,  particularly 
those  in  the  healthcare  sector. 
So  what  can  be  done,  and  how 
feasible  are  the  '3  Rs'  of  environmentally 
responsible  waste  management  -  reduce,  re-use 
and  recycle  -  in  the  pharmaceutical  arena? 

Reduce 

With  the  NHS  alone  producing  more  than 
250,000  tonnes  per  annum,  waste  is  clearly  an 
unavoidable  byproduct  of  healthcare  processes. 
But  can  it  be  reduced? 

Disposable  items  such  as  gloves, 
swabs  and  dressings  are  there  to 
protect  both  patients  and 
practitioners,  and  neither  cost  nor 
waste  reduction  considerations 
should  compromise  clinical  need. 

Equally,  no-one  would  suggest  that 
reducing  the  amount  of  essential  medication 
prescribed  to  patients  is  justifiable  on  the  grounds 
of  environmental  protection.  The  welfare  of  the 
patient  comes  first  and  if  medicines  are  needed 
then  they  are,  by  their  very  definition,  not  waste. 

There  are,  however,  many  who  believe  that  over- 
prescription  is  a  significant  problem  in  the  NHS. 
Research  led  by  Adam  Mackridge,  of  Liverpool  John 
Moores  University,  suggested  that  patient-returned 
medicines  cost  the  NHS  £75  million  per  annum. 
While  the  large-scale  introduction  of  medicines  use 
reviews  in  pharmacies  may  be  one  way  to  address 
over-prescription,  reducing  the  amount  of  waste 
produced  is  clearly  not  a  simple  task  for  the 
healthcare  industry. 

Re-use 

Mr  Mackridge's  research  also  examined  the  age  and 
condition  of  returned  medicines  and  found  that 
most  had  a  median  21  months  remaining  before 
expiry.  This  supports  the  theory  that  a  large 
proportion  of  returned  medicines  could  be  reused, 
either  in  the  UK  or  via  donation  for  humanitarian 
use  in  the  developing  world. 


The  Royal  Pharmaceutical  Society  recently 
requested  members'  comments  on  this  issue  as 
part  of  its  code  of  ethics  consultation.  Supporters 
of  the  existing  code  argue  that  once  medicines 
have  left  the  controlled  environment  of  the 
pharmacy,  their  efficacy  can  no  longer  be 
guaranteed.  In  addition,  many  pharmacists  are 
uncomfortable  with  the  health  and  safety  risks 
inherent  in  handling  patient  returns,  and  are 
reluctant  to  place  themselves  and  their  staff  at 
further  risk  by  asking  them  to  closely  examine  and 
sort  this  type  of  waste.  There  are  also  concerns 
that  the  reuse  of  medicines  may  make  it  easier  for 
counterfeit  stock  to  enter  the  marketplace. 

Healthcare  waste  poses  particular 
challenges  for  those  looking  to  reduce 
its  environmental  impact,  but  re-using 
waste  medicines  clearly  doesn't 
present  the  simple,  safe  and 
convenient  solution  the  industry  is 
looking  for. 


Recycle 

Is  the  answer  to  be  found  in  the  third  'R'  in  the 
environmentally  responsible  waste  hierarchy  - 
recycle?  Once  again,  practitioner  safety  and  the 
wider  health  of  the  general  public  are  critical 
issues.  Recycling  is  still  a  very  manual  process  and 
certain  forms  of  healthcare  waste  present  unique 
handling  hazards  -  needle-stick  injuries  from  sharps 
and  syringes,  for  example.  It  is  because  of  these 
risks  that  the  storage,  transportation  and  disposal 
of  clinical  and  pharmaceutical  waste  is  so  strictly 
legislated,  which  in  itself  will  preclude  many 
standard  recycling  processes. 

Anyone  who  produces  or  handles  healthcare 
waste  has  a  legally  binding  'duty  of  care'  under  the 
Environmental  Protection  Act  1990  to  ensure  that 
it  is  disposed  of  appropriately.  In  the  case  of 
potentially  hazardous  substances,  such  as 
medicines  or  blood-contaminated  waste,  this 
means  adhering  to  the  principle  of  minimal 
handling  to  reduce  risk.  Again,  this  doesn't  sit  easily 
with  the  manual  nature  of  recycling. 

With  no  simple  solution,  what  can  be  done?  The 


answer  lies  in  identifying  different  waste  streams 
and  ensuring  that  the  correct  and  most  appropriate 
disposal  method  is  used  for  each. 

A  good  start 

The  first  step  in  any  recycling  initiative  is  to 
undertake  a  waste  audit.  This  need  not  be  a 
complex  process  and  is  a  useful  step  in 
understanding  what  types  of  waste  are  produced 
and  how  they  should  be  dealt  with. 

As  waste  producers,  pharmacists  have  a 
responsibility  to  ensure  their  waste  is  disposed  of  ii 
a  way  that  takes  into  account  the  specific  risks 
posed  by  each  category.  Some  categories  -  office 
waste  being  one  example  -  will  present  greener 
disposal  options  than  others.  So  there's  always 
something  that  can  be  done.  When  it  comes  to 
healthcare  waste,  it's  important  not  to  lose  sight 
of  the  fact  that  responsible  disposal  will  be  less 
about  reducing  and  recycling,  and  more  about 
ensuring  patient  and  staff  safety  and  protecting 
the  wider  community. 
Dr  Nick  Williams  is  health,  safety  and 
environmental  manager  at  PHS 
Wastemanagement 
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The  MHRA  wants  to  reclassify 
the  nasal  decongestant 
pseudoephedrine  as  a 
Prescription  Only  Medicine. 
Emma  Wilkinson  looks  into  the 
alternatives  for  clearing  a 
blocked  nose 
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Smelling 


trouble 


Restrictions  on  the  sale  of  products 
containing  pseudoephedrine  in  the  USA 
have  prompted  most  manufacturers  to 
reformulate  their  cold  and  flu  remedies. 
Phenylephrine  is  now  the  active 
ingredient  of  choice  in  the  US  version  of  products 
such  as  Sudafed.  The  pseudoephedrine  versions 
remain  available  but  are  kept  behind  the  counter 
and  pharmacists  are  required  to  ask  for 
identification  and  keep  a  log  of  sales. 

If  MHRA  proposals  to  restrict  medicines 
containing  pseudoephedrine  to  prescription-only 
go  ahead,  manufacturers  in  the  UK  will  have  to 
consider  whether  to  continue  producing  branded 
products  containing  pseudoephedrine. 

So  what  are  the  alternatives  and  are  they  any 
good?  For  oral  medicines,  phenylephrine  is  the  only 
other  nasal  decongestant.  In  the  UK  many  brands, 
including  Sudafed,  already  offer  products 
containing  phenylephrine.  In  fact  the  MHRA  points 
out  in  its  proposals  that  such  products  are  widely 
available  and  argues  that  consumers  show  brand 
loyalty  and  look  for  a  name  they  are  familiar  with 
rather  than  choose  a  cold  remedy  on  the  basis  of 
the  ingredients. 

There  are  many  similarities  between 
phenylephrine  and  pseudoephedrine  -  they  are 
both  sympathomimetic  vasoconstrictors,  have  very 
similar  chemical  structures  and  have  both  been 
used  in  cold  and  flu  medicines  for  decades,  and 
there  is  little  difference  in  safety  or  side  effects. 

But  there  is  one  vital  difference  -  phenylephrine 
is  readily  broken  down  by  monoamine  oxidase  in 
the  gut,  leaving  a  systemic  availability  of  around 
40  per  cent.  Pseudoephedrine  on  the  other  hand  is 
resistant  to  the  actions  of  the  enzyme.  Professor 
Ron  Eccles  from  the  Common  Cold  Centre  at 
Cardiff  University  believes  this  renders 
phenylephrine  ineffective,  at  least  in  the  doses 
used  in  cold  medicines. 

He  also  points  out  there  is  no  evidence  in  the 
scientific  literature  that  phenylephrine  is  effective 
when  administered  orally.  "There  is  a  lot  of  debate 
rbout  this.  Most  of  the  trials  were  done  in  the 


Many  people 
find  that 
pseudoephedrine 
lasts  longer  or  is 
more  effective 
for  them 


1960s,  there  probably  have  been  studies  since  but 
they  weren't  published  because  the  results  were 
negative.  I  don't  believe  the  10  to  20mg  dose  used 
is  efficacious  because  there's  very  little  getting  into 
the  circulation." 

He  told  C+D  that  in  his  opinion  reformulating 
pseudoephedrine-containing  products  would 
deprive  the  public  of  a  proven  effective  nasal 
decongestant.  A  recent  meta-analysis  by  US 
researchers  also  found  no  evidence  that 
phenylephrine  was  an  effective  nasal  decongestant 
when  taken  orally  and  recommended  further 
placebo-controlled  studies  -  including  on  doses  of 
more  than  25mg.  But  the  US  Consumer  Healthcare 
Products  Association  points  out  that  an  extensive 


review  of  phenylephrine  by  an  FDA  advisory 
committee  in  1976  concluded  it  was  effective  for 
over  the  counter  use. 

Sheila  Kelly,  PACB  executive  director,  said: 
"Phenylephrine  is  already  used  in  many  products, 
but  many  people  find  pseudoephedrine  lasts  longer 
or  is  more  effective  for  them." 

She  added  that  switching  products  to 
phenylephrine  would  have  a  negative  impact  on  a 
large  part  of  pharmacy  business. "Products 
containing  phenylephrine  are  available  on  general 
sale  so  if  pseudoephedrine  is  reclassified  as  a  POM, 
there  won't  be  as  much  incentive  for  people  to  visit 
the  pharmacy. 

"The  likely  effect  of  this  would  be  an  increase  in 
supermarket/grocery  purchases  of  these  type  of 
medicines.  If  people  don't  have  access  to  effective 
products  over  the  counter  they  are  also  more  likely 
to  go  to  the  doctor,  putting  unnecessary  strain  on 
the  already  over-burdened  NHS  and  undermining 
the  notion  that  pharmacy  can  provide  safe, 
effective  treatments  for  minor  ailments,  alongside 
expert  healthcare  advice." 

Ketan  Patel,  pharmacist  in  Leicester,  says  in  his 
experience  consumers  feel  products  containing 
pseudoephedrine  are  more  effective.  "The  evidence 
for  both  products  is  marginal  but  overall 
pseudoephedrine  is  better." 

He  added  he  thinks  most  manufacturers  will 
reformulate  or  stop  producing  pseudoephedrine 
products  if  they  already  have  both  on  the  market. 
"It's  going  to  knock  off  half  of  products  on  the 
shelf.  I  still  feel  pharmacists  should  be  able  to 
exercise  their  judgement.  It's  taking  away  the 
discretion  of  pharmacists,"  added  Mr  Patel. 
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TEVA  360°  finds  the  right  solution 

At  TEVA  we  work  hard  to  set  the  benchmark  in  all  aspects  of  the  Generic 
Pharmaceutical  industry,  providing  our  customers  with  the  highest  quality  product, 
distinctly  and  safely  packaged,  delivered  through  robust  distribution  networks. 

What's  more  -  you  agree! 

Following  our  TEVA  360  campaign,  that  re-launched  our  new  livery  packaging, 
research  has  revealed  TEVA  as  your  No.1  choice*! 

We  have  also  been  commended  for  our  efforts  with  awards  from  the  Pharmaceutical 
Marketing  Society,  the  Design  Industry  and  The  Global  Awards  in  New  York! 
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'(Based  on  8,821  respondants  in  Independant  research  November  2006) 


Nice  approval  boosts  Champix 


The  quit  smoking  drug  varenicline  (Champix) 
has  been  given  draft  approval  for  use  on  the 
NHS  by  Nice. 

The  treatment  has  received  wide  coverage 
in  the  media,  which,  together  with  the  ban  on 
smoking  in  public  places,  is  expected  to  lead 
to  many  patient  requests. 

The  guidance  recommends  varenicline 
should  normally  be  prescribed  alongside 
counselling  and  support,  but  adds  that  the 
absence  of  such  a  service  does  not  preclude 
its  use. 

"Based  on  our  experience  in  the  clinic  in 
the  last  few  days  I  expect  a  strong  demand. 
The  phone  has  not  stopped  ringing,  and  I 


am  sure  the  same  is  happening  in  primary 
care  and  that  patients  will  be  making 
appointments  to  see  their  doctors  to  ask 
for  the  treatment  in  the  next  few  days," 
said  Dr  Cay  Sutherland,  honorary 
consultant  clinical  psychologist  at  the 
South  London  &  Maudsley  NHS  Trust's 
Specialist  Smokers  Clinic. 

Since  January  2007  the  clinic  has  been 
offering  varenicline  to  clients  on  an  equal 
first-line  basis  alongside  NRT  and  bupropion. 
Around  two-thirds  of  the  smokers  it  sees  are 
now  electing  to  try  varenicline. 

"I  hope  the  Nice  decision  will  encourage 
PCTs  to  make  varenicline  available,  though 


unfortunately  I  think  some  will  wait  until  the 
final  technology  appraisal  is  released  in  July," 
Dr  Sutherland  told  C+D. 

"The  Nice  decision  will  mean  that  over  the 
coming  months  PCTs  should  offer  this  drug  to 
smokers  who  are  serious  about  quitting." 

Dr  Sutherland  added  that,  in  her  view, 
varenicline  was  a  relatively  benign  treatment 
and  a  good  candidate  for  PCDs,  allowing 
pharmacists  to  prescribe  the  drug  as  part  of 
smoking  cessation. 


For  more  information: 

www.nice.org.uk 


In  brief 


AstraZeneca  has  launched  a  budesonide- 
formoterol  combination  inhaled  treatment 
(Symbicort  SMART),  licensed  for  use  'as 
needed'.  Patients  using  the  new  inhaler  will 
not  need  to  carry  an  additional  'reliever' 
inhaler,  the  company  said. 

Actavis  has  launched  a  generic  version  of 


the  benign  prostatic  hyperplasia  treatment 
finasteride,  which  has  just  come  off  patent. 
The  5mg  tablets  are  supplied  in  packs  of  28, 
with  an  NHS  price  of  £13.94;  the  Pip  code  is 
113-5516.  The  treatment  had  a  market  value 
of  £29  million  during  2006. 

Global  Allergy  and  Asthma  Network 
(CA2LEN)  researchers  have  issued 
guidelines  on  the  diagnosis  of  aspirin 
hypersensitivity.  Hypersensitivity  is 
recognised  following  a  challenge  test  in 


which  the  patient's  lung  function  is 
depressed  by  more  than  20  per  cent. 

Folic  acid  supplementation  can  cut  a 

person's  stroke  risk  by  a  fifth,  a  review  of  the 
evidence  suggests.  Data  collected  from  eight 
RCTs  suggest  folic  acid  can  cut  a  person's  risk 
of  stroke  by  18  per  cent  overall.  The  risk  was 
more  markedly  reduced  -  around  25  to  30 
per  cent  -  when  treatment  lasted  more  than 
36  months,  or  if  the  individual  had  no  past 
history  of  stroke.  Lancet  2007;  369: 1876-82. 


Specials 

QUALITY 

•  Class  leading  quality  systems  supporting  over 
35,000  established  sterile  and  non-sterile 
Specials  formulations 


We  combine  traditional  manufacturing  techniques 
with  new  technology  to  ensure  our  Specials  meet 
the  needs  of  you  and  your  customers 

For  Quality  you  can  trust 

cal  0800  952  1010 


BCM 

Specials 

SERVICE  •  QUALITY  •  TRUST 

)Q^1010nrr!irh^h,m-c^i 


■1)1 


'St 


ZJ 


:J  2jrJrJ1: 


e  first  in  a 
DPP-4  inhibitors  for 


■i 


Pxomn  in  clinical  trials  when  added  to 
onotherapy  with  metformin  or  a  glitazone:12 

Delivers  substantial  glucose  control12 

Low  incidence  of  hypoglycaemia 
and  low  risk  of  we 


(sitagliptin) 

Enhancing  incretins 
Enhancing  physiologic  control 


JANUVIA®Y 
sitagliptin 

ABRIDGED  PRODUCT  INFORMATION 

Refer  to  Summary  of  Product  Characteristics  (SPC)  before  prescribing 


Information  about  adverse  event  reporting  can  be  found  at  www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  MSP  Ltd  (tel:  01992  467272).  


PRESENTATION 

100  mg  film-coated  tablet  containing  100  mg  of  sitagliptin. 
USES 

'Januvia'  is  indicated  in  patients  with  type  2  diabetes  mellitus  to  improve  glycaemic  control  in 
combination  with  metformin  when  diet  and  exercise,  plus  metformin,  do  not  provide  adequate 
glycaemic  control.  For  patients  with  type  2  diabetes  mellitus  in  whom  use  of  a  PPARy  agonist  (i.e. 
a  thiazolidinedione)  is  appropriate,  'Januvia'  is  indicated  in  combination  with  the  PPARy  agonist 
when  diet  and  exercise  plus  the  PPARy  agonist  alone,  do  not  provide  adequate  glycaemic  control. 
DOSAGE  AND  ADMINISTRATION 

One  100  mg  tablet  once  daily,  with  or  without  food.  Maintain  the  dosage  of  metformin  or 
PPARy  agonist,  and  administer  sitagliptin  concomitantly.  If  a  dose  is  missed,  take  as  soon  as 
the  patient  remembers.  Do  not  take  a  double  dose  on  the  same  day.  Patients  with  renal 
insufficiency:  no  dosage  adjustment  required  for  mild  renal  insufficiency  (creatinine 
clearance  [CrCl]  250  ml/min).  Not  recommended  in  patients  with  moderate  or  severe  renal 
insufficiency.  Patients  with  hepatic  insufficiency:  no  dosage  adjustment  necessary  for 
patients  with  mild  to  moderate  hepatic  insufficiency.  'Januvia'  has  not  been  studied  in  patients 
with  severe  hepatic  insufficiency.  Elderly:  no  dosage  adjustment  necessary.  Exercise  care  in 
patients  275  years  of  age  as  there  are  limited  safety  data  in  this  group.  Children:  not 
recommended  in  children  below  18  years  of  age. 
CONTRA-INDICATIONS 
Hypersensitivity  to  active  substance  or  excipients. 
PRECAUTIONS 

General:  do  not  use  in  patients  with  type  1  diabetes  or  for  diabetic  ketoacidosis.  Hypoglycaemia: 
in  trials  of  sitagliptin  as  monotherapy,  or  as  part  of  combination  therapy  with  metformin  or 
pioglitazone,  rates  of  hypoglycaemia  reported  with  sitagliptin  were  similar  to  rates  in  patients 
taking  placebo.  Use  of  sitagliptin  in  combination  with  agents  known  to  cause  hypoglycaemia, 
such  as  sulphonylureas  or  insulin,  has  not  been  adequately  studied.  Drug  interactions  Effects  of 
other  medicinal  products  on  sitagliptin  Low  risk  of  clinically  meaningful  interactions  with 
metformin  and  ciclosponn.  Meaningful  interactions  would  not  be  expected  with  other 
p-glycoprotein  inhibitors.  The  primary  enzyme  responsible  for  the  limited  metabolism  of 
sitagliptin  is  CYP3A4,  with  contribution  from  CYP2C8.  Effects  of  sitagliptin  on  other  medicinal 


products  Digoxin:  sitagliptin  had  a  small  effect  on  plasma  digoxin  concentrations,  and  may  be  a  mild 
inhibitor  of  p-glycoprotein  in  vivo.  No  dosage  adjustment  of  digoxin  is  recommended  but  monitor 
patients  at  risk  of  digoxin  toxicity  if  the  two  are  used  together.  Pregnancy  and  lactation:  Do  not  use 
during  pregnancy  or  breast-feeding. 
SIDE  EFFECTS 

Refer  to  SPC  for  complete  information  on  side  effects 

In  clinical  trials  in  over  2,700  patients,  the  rate  of  discontinuation  due  to  adverse  experiences 
considered  drug-related  was  0.8  %  with  100  mg  per  day  and  1.5  %  with  other  treatments. 
No  adverse  reactions  considered  as  drug-related  were  reported  in  patients  treated  with  sitagliptin 
occurring  in  excess  (>0.2  %  and  difference  >1  patient)  of  that  in  patients  treated  with  control. 
Combination  with  metformin:  Common  (21/100,  <1/10):  nausea;  Uncommon  (2.1/1,000,  <I/100): 
somnolence;  upper  abdominal  pain,  diarrhoea;  blood  glucose  decreased  anorexia,  weight  decreased 
Combination  with  a  PPARy  agent  (pioglitazone):  Common  (2.11100.  <1/10):  hypoglycaemia, 
flatulence,  peripheral  oedema.  In  addition,  m  studies  of  sitagliptin  100  mg  alone  compared  to 
placebo,  adverse  reactions  considered  as  drug-related  reported  in  patients  treated  with  sitagliptin  in 
excess  (>0.2  %  and  difference  >1  patient)  of  that  in  patients  receiving  placebo  are  headache, 
hypoglycaemia,  constipation,  and  dizziness.  Also,  adverse  experiences  reported  regardless  of  causal 
relationship  to  medication  and  more  commonly  in  patients  treated  with  'Januvia'  included  upper 
respiratory  tract  infection,  nasopharyngitis,  osteoarthritis  and  pain  in  extremity. 
PACKAGE  QUANTITIES  AND  BASIC  NHS  COST  28  Tablets:  £33.26 
Marketing  Authorisation  Number  EU/1/07/383/014 
Marketing  Authorisation  Holder  Merck  Sharp  &  Dohme  Limited 
Hertford  Road,  Hoddesdon,  Hertfordshire  EN1 1  9BU,  UK 


I  POM  |  Date  of  review  of  prescribing  information:  April  2007 

®  denotes  registered  trademark  of  Merck  &  Co.,  Inc.,  Whitehouse  Station,  NJ,  USA. 

©  Merck  Sharp  &  Dohme  Limited  2007.  All  rights  reserved. 
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1 .  JANUVIA  Summary  of  Product  Characteristics. 

2.  Nauck  M,  Meininger  G,  Sheng  D.  et  al  for  the  024  Study  Group.  Efficacy  and  safety  of  the 
dipeptidyl  peptidase-4  inhibitor,  sitagliptin,  compared  to  the  sulfonylurea,  glipizide,  in 
patients  with  type  2  diabetes  inadequately  controlled  on  metformin  alone:  a  randomized, 
double-blind,  non-inferiority  trial.  Diabetes  Obes  Metab.  2007;  9:194-205. 
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Oilatum  Junior  Bath  and 
Cream  works  beautifully  for 
babies  and  children 


Effectively  treats  and  soothes  the  discomfort  of 
eczema  and  dry  skin  conditions 

Kind  and  gentle  even  on  the  most  sensitive  skin 

The  bath  formula  cleanses  and  re-hydrates  whilst 
the  cream  soothes  and  helps  lock  in  moisture 

Fragrance  free 


Dermatologists  agree  that  using  a  bath 
and  cream  product  is  a  very  effective 
way  to  treat  childhood  eczema. 


These  products  are  medicines.  Always  read  the  label 


The  Oilatum  Junior  Range  is  prescribed  and  is  also  available  for  purchase  from  pharmacies. 

For  more  information  visit  the  website  at  www.oilatum.co.uk 


Oilatum  Junior  Cream  Prescribing  Information 
Active  Ingredients:  light  liquid  paraffin  6.0%  w/w  and  white 
soft  paraffin  15.0%  w/w.  Uses:  For  the  treatment  of  atopic 
eczema,  contact  dermatitis  and  dry.  sensitive  skin  including 
icthyosis  Dosage  and  administration:  Apply  topically  to  the 
affected  area  and  rub  in  well,  may  be  used  as  often  as 
required.  It  is  especially  effective  after  washing  Side  effects, 
precautions  and  contraindications:  Should  not  be  used  in 
patients  with  known  hypersensitivity  to  any  of  the  ingredients. 
Hospital  users  should  follow  local  procedures  and  policies 
tor  using  topical  products  on  in-patients.  Keep  out  of  the  sight 
and  reach  of  children.  Consult  the  SPC  for  further  details  Legal 
category.  GSL  Package  quantities  &  NHS  price:  150g  £3.10, 
350g  £4  65.  500ml  £6.35. 1050ml  £14  67.  Product  Licence 
number:  PL  0174/0207  (150g)  PL  0174/0219  (350g,  500ml. 
lObOmD  Marketing  Authorisation  Holder:  Stiefel  Laboratories 
(UK)  Ltd  Hoftspur  Lane.  Woobum  Green,  High  Wycombe. 
8ucks.  HP10  0AU.  UK  Oate  of  preparation:  April  2007 


Oilatum  Junior  Emollient  Bath  Additive 

Prescribing  Information 

Active  Ingredients:  light  liquid  paraffin  63  4%  w/w  Uses: 
For  the  treatment  of  contact  dermatitis,  atopic  dermatitis, 
ichthyosis  and  related  dry  skin  conditions.  Oilatum  Junior 
Emollient  Bath  Additive  is  particularly  suitable  for  infant 
bathing  Dosage  and  administration:  Suitable  for  use  in 
infants  and  children.  Oilatum  Junior  Emollient  Bath  Additive 
should  always  be  used  with  water,  either  added  to  the  water 
or  applied  to  wet  skin,  and  may  be  used  as  frequently  as 
necessary.  Add  1-3  capfuls  to  an  8-inch  bath  of  water,  soak 
for  10-20  minutes,  and  pat  dry.  Infant  bath:  Add  Y;-2  capfuls 
to  a  basin  of  water,  apply  gently  over  entire  body  with  a 
sponge,  and  pat  dry.  Side  effects,  precautions  and 
contraindications:  Take  care  to  avoid  slipping  in  the  bath.  If 
a  rash  or  skin  irritation  occurs,  stop  using  the  product  and 
consult  with  the  doctor.  Consult  the  SPC  for  further  details. 
Legal  category:  GSL  Package  quantities  &  NHS  price: 


150ml  £2.82.  250ml  £3.25.  300ml  £5.10  and  500ml  £5.75. 
Product  Licence  number:  PL  0174/0182  Marketing 
Authorisation  Holder:  Stiefel  Laboratories  (UK)  Ltd.  Holtspur 
Lane,  Wooburn  Green,  High  Wycombe.  Bucks.  HP10  OAU. 
UK  Date  of  preparation:  April  2007 


Information  about  adverse  event  reporting  can  be 
found  at  www.yellowcard.Q0v.uk.  Adverse  events 
should  also  be  reported  to  Stiefel  Laboratories  (UK) 
Ltd  at  adverse. reactionOstiefel. com. 
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For  more  on  pancreatic  disorders  see; 
www.dotpharmacy.com/pancreas 
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The  other  side  of  the  pancreas 

Type  2  diabetes  is  attracting  much  attention  but  other  pancreatic  disorders  are  also  increasing  and  have 
bleaker  prospects  for  treatment 


Key  points 


•  Acute  pancreatitis  is  becoming  more 
common:  incidences  requiring  hospital 
admission  roughly  doubled  between  the 
years  1963  and  1974,  and  between  1987 
and  1998. 

•  Mortality  after  admission  for  acute 
pancreatitis  has  not  declined  significantly 
since  the  1970s. 

•  Biliary  disease  and  alcohol  abuse  account 
for  more  than  80  per  cent  of  cases  of  acute 
pancreatitis.  Alcohol  abuse  causes  up  to  90 
per  cent  of  cases  of  chronic  pancreatitis. 

•  Smoking  causes  around  a  third  of 
pancreatic  cancers.  People  who  smoke  25 
cigarettes  or  more  a  day  are  around  three 
times  more  likely  to  die  from  pancreatic 
cancer  than  non-smokers. 


Mark  Greener 

The  growing  clinical  and  economic  burdens 
imposed  by  type  2  diabetes  and  the  rapidly 
expanding  armamentarium  for  its 
management  seem  set  to  make  the  2000s 
the  decade  of  the  pancreas. 

However,  this  article  looks  at  the  other 
side  of  pancreatic  disease,  which  attracts  less 
attention  despite  the  rising  incidence  of 
disease.  It  is  an  area  where  there  have  been 
few  therapeutic  innovations  and  often  carries 
a  bleak  prognosis. 

Pancreatic  structure 

Around  a  million  clusters  of  endocrine  cells  in 
the  pancreas  (the  islets  of  Langerhans) 
secrete  insulin  (beta  or  B  cells)  and  glucagon 
(alpha  or  A  cells).  Insulin,  among  other 
actions,  increases  glucose  uptake  by  muscle, 
adipocytes  and  liver.  Essentially,  glucagon 
opposes  insulin's  effects  in  the  liver. 

Other  groups  of  cells  in  the  islets  of 
Langerhans  secrete  somatostatin.  In  the 
brain,  somatostatin,  which  is  also  produced 
by  the  hypothalamus,  controls  growth 
hormone  secretion.  In  the  pancreas,  however, 
somatostatin  seems  to  inhibit  production  of 
insulin  and  glucagon,  although  further  studies 


Reflect 


What  are  the  symptoms  of  acute  and  chronic  pancreatitis  and  pancreatic  cancer?  Do 
you  know  the  risk  factors  for  these  conditions? 


Plan 


This  article  gives  information  on  the  symptoms,  causes  and  incidence  of  acute  and 
chronic  pancreatitis  and  pancreatic  cancer,  together  with  an  outline  of  the 
treatments  used. 


This  article  can  help  in  the  following  CPD  competencies:  G1a, 


C2a,  C2c.  See  www.tinyurl. com/1 94zu 


Bile  duct 


Duodenum 


Opening  of  pancreatic  and  bile  ducts 


Because  the  pancreas  has  such  a  central  role, 
diseases  that  affect  it  are  debilitating,  and 
frequently  carry  a  poor  prognosis 


pdate 


are  needed  to  define  its  role  better.' 

Pancreatic  exocrine  function  attracts  less 
attention  than  the  endocrine  effects  on 
carbohydrate  metabolism.  Nevertheless, 
exocrine  functions  are  biologically  critical. 
Epithelial  cells  lining  each  pancreatic  duct 
secrete  bicarbonate  ions,  which  neutralise 
stomach  acid  in  the  duodenum.  Specialised 
acini  cells  at  the  end  of  the  duct  produce 
digestive  enzymes,  including  trypsin, 
chymotrypsin,  carboxypeptidase  and  elastase 
(which  metabolise  proteins);  lipase  (fats); 
amylase  (polysaccharides);  and  ribonuclease 
and  deoxyribonuclease  (nucleic  acids).  The 
primary  ducts  converge  into  the  pancreatic 
duct  and  then  into  the  common  bile  duct. 
From  here,  the  exocrine  products  of  the 
pancreas  enter  the  duodenum. 

Acute  pancreatitis 


Given  the  importance  of  the  pancreas,  it's  not 
surprising  that  diseases  affecting  this  critical 
organ  are  potentially  debilitating  and  carry  a 
poor  prognosis.  In  addition,  changes  in 
lifestyle  (including  increased  alcohol 
consumption)  mean  that  other  pancreatic 
diseases  are  becoming  more  prevalent,  in 
common  with  type  2  diabetes.  One  English 
study  found  that  the  incidence  of  acute 
pancreatitis  requiring  hospital  admission  rose 
from  4.9  per  100,000  of  the  population  in 
1963-1974  to  9.8  per  100,000  in  1987-19982. 

Furthermore,  14.2  per  cent  of  patients  in 
1963-1974  died  within  30  days  of  admission, 
compared  with  7.6  per  cent  in  1975-1986  and 
6.7  per  cent  in  1987-98.  Between  1975  and 
1998,  age  standardised  mortality  ratios  at  30 
days  were  30  times  higher  than  the  general 
population  and  remained  significantly 
increased  for  five  and  six  months  in  men  and 
women  respectively.  However,  mortality 
within  30  days  after  admission  has  not 
declined  significantly  since  the  1970s, 
presumably  because  there  have  been  no 
major  management  innovations.2  Even  in 
mild  acute  pancreatitis,  mortality  is  up  to 
2  per  cent.3 

Causes  of  acute  pancreatitis 

Biliary  disease  and  alcohol  abuse  cause  more 
than  80  per  cent  of  cases  of  acute 
pancreatitis.  For  example,  young  men  who 
drink  more  than  80g  alcohol  daily  seem  to  be 
especially  prone.  About  one  in  10  patients 
with  acute  pancreatitis  shows  both  biliary 
disease  and  alcohol  abuse.3 

A  range  of  other  factors  -  including  viral 
infections  (eg  mumps  and  viral  hepatitis), 
some  surgical  and  endoscopic  procedures, 
and  even  infestations  with  worms  or  scorpion 
stings  -  accounts  for  the  remainder.  A  variety 
of  drugs  can  also  trigger  acute  pancreatitis, 
including  valproic  acid,  azathioprine, 
L-asparaginase  and  corticosteroids. 
Investigations  should  exclude  viral  and  biliary 
causes  before  ascribing  the  condition  to  a 
drug.  However,  acute  pancreatitis  that  recurs 
on  re-exposure  to  the  drug  increases  the 
likelihood  that  the  medicine  is  responsible.3 


Symptoms 


Acute  pancreatitis  is  a  medical  emergency 
and  pharmacists  should  advise  patients  with 
these  symptoms  to  seek  urgent  attention 
from  hospital.  Acute  pancreatitis  typically 
causes  sudden  onset  severe  vomiting  and 
abdominal  pain.  Severe  vomiting  during  the 
first  12  hours  of  the  illness  occurs  in  up  to  90 
per  cent  of  patients  and  can  lead  to 
hypotension  and  hypovolaemia.  The  pain  is 
severe  and  seems  to  be  much  more  intense 
than  that  associated  with  a  myocardial 
infarction.  Pain  typically  occurs  in  the  upper 
abdomen  -  such  as  the  epigastrium  or  one  of 
the  upper  quadrants  -  and  can  penetrate  to 
the  back  or,  occasionally,  encircle  the  upper 
abdomen.  The  pain  generally  subsides  over 
the  first  72  hours.3 

Chronic  pancreatitis 


Abdominal  pain  is  a  hallmark  of  chronic 
pancreatitis,  which  affects  around  one  in 
every  100,000  people  in  the  UK  annually. 
However,  while  the  pain  of  acute  pancreatitis 
follows  a  typical  pattern,  the  distribution, 
severity  and  frequency  of  the  discomfort 
associated  with  the  chronic  form  can  vary 
considerably. 


Eating  often  exacerbates  the  discomfort. 
Indeed,  the  pain  can  be  so  marked  that 
patients  avoid  food,  which  can  lead  to  weight 
loss.  Around  15  per  cent  of  patients  with 
chronic  pancreatitis  don't  suffer  abdominal 
pain,  but  present  with  steatorrhoea 
(excessive  fat  in  the  faeces),  diarrhoea  and 
weight  loss.  These  symptoms  may  be 
inadequately  investigated  and  chronic 
pancreatitis  could  be  more  common  than 
the  epidemiological  studies  suggest.3 
Pharmacists  should  refer  patients 
complaining  of  these  symptoms  to  their 
CP  for  further  investigation. 

Causes  of  chronic  pancreatitis 

Broadly,  specialists  recognise  three  types  of 
chronic  pancreatitis: 

•  calcifying 

•  obstructive 

•  inflammatory. 

Alcohol  abuse  and  malnutrition  are  the 
most  common  causes  of  chronic  calcifying 
pancreatitis.  Indeed,  alcohol  abuse  causes 
between  70  and  90  per  cent  of  cases  of 
chronic  pancreatitis. 

As  its  name  suggests,  the  second  type 
arises  from  an  obstruction  of  the  main 
pancreatic  duct  exacerbated  by  secondary 
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fibrosis.  The  inflammatory  type  remains 
poorly  characterised  and  includes  many 
patients  in  whom  investigations  don't  reveal 
a  cause  of  the  chronic  pancreatitis.3 

Chronic  pancreatitis  often  changes  the 
organ  irreversibly  and,  currently,  is  incurable. 
Therefore,  management  focuses  on  palliation. 
Patients  may  need  pain  relief.  Pharmacists 
could  emphasise  that  patients  should  abstain 
from  alcohol  and  follow  any  dietary 
stipulations,  typically  a  moderate  fat,  high 
protein  and  low  carbohydrate  diet.  Patients 
will  also  need  pancreatic  enzyme  formulations 
to  replace  those  no  longer  produced  in 
adequate  amounts  by  the  exocrine  cells.3 

Pancreatic  cancer 

According  to  Cancer  Research  UK,  pancreatic 
cancer  is  the  eighth  and  11th  most  common 
cancer  in  women  and  men  respectively, 
accounting  for  more  than  3,700  and  3,400 
cases  each  year  respectively.  Pancreatic 
cancer  is  the  sixth  most  common  cause  of 
cancer  death,  killing  around  7,000  people 
each  year.  As  the  almost  identical  incidence 
and  mortality  suggests,  the  prognosis  is 
bleak.  Most  people  die  within  six  months  of 
diagnosis  and  just  13  per  cent  survive  more 
than  a  year.  Five  years  from  diagnosis,  only 
2  to  3  per  cent  are  still  alive. 

Over  the  years,  studies  have  linked  several 
factors  with  increased  risk  of  pancreatic 
cancer,  but  smoking  is  the  most  important 
modifiable  risk  factor,  and  causes  around  a 
third  of  pancreatic  cancers.  People  who 
smoke  25  cigarettes  or  more  a  day  are  about 
three  times  more  likely  to  die  from  the 
disease  than  are  non-smokers.  Quitting 
doesn't  eliminate  the  risk,  but  markedly 
reduces  it;  ex-smokers  are  1.4  times  more 
likely  to  die  from  pancreatic  cancer  than 
lifelong  non-smokers.4 


Obesity  and  type  2  diabetes  (which  is,  of 
course,  strongly  associated  with  body  mass 
index)  also  increase  the  risk,  but  are  less 
important  than  smoking.  A  meta-analysis  of 
21  prospective  studies  associated  each 
5kg/sq  m  increase  in  BMI  with  a  1.16  and 
1.10  greater  risk  of  pancreatic  cancer  in  men 
and  women  respectively.5  Type  2  diabetes 
was  associated  with  an  odds  ratio  of  1.82  for 
pancreatic  cancer.  The  authors  concluded 
that  the  evidence  suggests  that  type  2 


Continuing  Professional  Development 


Act 

•  Find  out  more  about  pancreatin  preparations  and  how  they  are  used  in  chronic 
pancreatitis.  Start  by  reading  the  relevant  section  in  the  British  National  Formulary. 
Note  the  precautions  and  counselling  needed. 

•  The  article  mentions  some  drugs  that  can  trigger  acute  pancreatitis.  Try  to  find 
others  and  make  a  list.  Have  any  of  your  patients  taking  these  drugs  suffered  from 
symptoms  of  acute  pancreatitis?  If  so,  what  was  the  outcome? 

•  Write  a  list  of  the  key  symptoms  of  the  three  diseases  mentioned  in  the  article. 
Some  of  them  are  non-specific  and  common  to  other,  less  serious,  conditions.  At 
what  stage  would  you  refer  patients  to  a  GP? 

•  How  would  you  advise  someone  you  thought  was  drinking  too  much?  Do  you 
display  leaflets  on  sensible  drinking  and  know  where  you  might  refer  people  with 
alcohol  problems,  including  websites  for  further  information? 


diabetes  causes  pancreatic  cancer,  rather 
than  being  a  consequence  of  the  condition.6 

Unfortunately,  some  other  risk  factors 
can't  be  modified;  for  example,  most  cases  of 
pancreatic  cancer  occur  in  people  aged 
between  60  and  80  years. 

The  prognosis  is  bleak  partly  because 
patients  typically  present  with  advanced 
disease.  The  symptoms  are  non-specific,  for 
example,  while  abdominal  pain  is  common  in 
pancreatic  cancer,  it  is  present  at  diagnosis  in 
only  around  half  of  cases.  Patients  may  also 
develop  several  other  symptoms  including 
unexpected  weight  loss  and  jaundice.  If  the 
cancer  reduces  insulin  secretion,  there  may 
be  changed  bowel  habits,  restlessness, 
irritability,  sweating,  drowsiness  and  so  on. 
Pharmacists  should  refer  patients  with  these 
symptoms  to  their  GP. 

The  management  of  pancreatic  cancer  has 
advanced  little  over  recent  years,  but  in 
January  2007  the  European  Commission 
approved  erlotinib,  which  blocks  the  human 
epidermal  growth  factor  receptor,  for 
metastatic  pancreatic  cancer  in  combination 
with  gemcitabine.  The  pivotal  phase  III  study 
showed  that  erlotinib  plus  gemcitabine 
increased  overall  and  progression-free 
survival  by  25  per  cent  and  30  per  cent 
respectively  compared  with  gemcitabine 
monotherapy.  Furthermore,  21  per  cent  of 
patients  taking  the  combination  were  alive  at 
12  months,  compared  with  15  per  cent  of 
those  receiving  gemcitabine  alone.  However, 
as  most  patients  with  pancreatic  cancer  die 
within  six  months,  a  25  per  cent  increase 
from  this  baseline  is  around  six  weeks. 

Nice  will  need  to  determine  whether 
erlotinib  is  cost-effective,  and  in  spite  of  this 
new  drug  there  is  still  a  need  for  new 
treatments  for  this  deadly  malignancy. 

Organ  of  the  decade? 

The  epidemic  of  type  2  diabetes  will  ensure 
the  pancreas  is  a  contender  for  the  organ  of 
the  decade  and  will  rightly  continue  to 
attract  most  of  the  attention  from  among  the 
various  diseases  afflicting  this  organ. 
Nevertheless,  there  is  a  marked  discordance 
in  the  growing  armamentarium  for  type  2 
diabetes  and  the  dearth  of  innovations  for 
pancreatitis  or  pancreatic  cancer. 

Given  the  rise  in  alcohol  consumption, 
pancreatic  diseases  are  likely  to  become  more 
common  and  researchers  now  need  to  look  at 
the  organ's  other  side.  In  the  meantime, 
pharmacists  and  other  healthcare 
professionals  need  to  tackle  smoking,  alcohol 
abuse  and  the  other  risk  factors  that  drive  the 
increasing  incidence  of  these  deadly  diseases. 

References  are  online  at 
www.dotpharmacy.com/pancreas 


Evaluate 


Are  you  better  informed  about  the  pancreatic  diseases  covered  in  the  article?  Do  you 
need  to  undertake  further  reading,  such  as  the  references  provided  at 
www.dotpharmacy.com/pancreas 


MCQ  paper 

The  MCQ  paper  for  May  can  be  found  in 
this  issue  of  C+D,  not  in  the  June  2  issue 
as  previously  announced. 


David  Spencer,  pharmacist  at  the  Update 

Pharmacy,  is  preparing  to  close  the  shop  on  a 
Saturday  evening  when  he  notices  two 
teenage  girls  standing  just  outside  the  door  in 
anxious  conversation;  one  of  them  looks 
distraught. 

A  minute  later  they  come  in  and  the  more 
composed  of  the  pair  says  to  David:  "I  want 
to  buy  the  morning-after  pill,  please." 

"Is  it  for  you?"  asks  David. 

"No,  it's  for  my  friend  here,"  replies  the  girl. 
"But  I'll  talk  for  her  if  that's  alright." 

"I  suppose  so,"  says  David.  "But  there  are  a 
few  questions  I'll  need  to  ask.  First,  how  old  is 
your  friend?" 

"She's  16." 

"Are  you  sure  that's  right?"  David  says. 
"She  looks  younger  to  me." 

"OK,  she's  14,  but  please  you've  got  to 
help  us." 

"Why,  what's  the  matter?"  asks  David. 

"It's  not  a  nice  story." 

"I  think  I'll  need  to  hear  it  if  I'm  to  help 
you,"  says  David. 

"Well,"  continues  the  girl.  "Lauren  here's 
my  best  friend.  Her  mum's  got  a  new 
boyfriend.  Her  mum's  a  barmaid  and  when 
she  was  out  at  work  last  night  the  boyfriend 
made  Lauren  have  sex  with  him. 

"He  said  that  he'd  kill  her  and  her  mum  if 
she  didn't,  and  he'd  do  the  same  if  she  told 
anybody.  She's  been  absolutely  terrified,  but 
he  went  out  this  afternoon  and  she  rang  me 
and  told  me.  He  didn't  use  a  condom  or 
anything;  that's  why  we're  here." 

Qu«stlons  

1.  What  should  David  do  in  this  situation? 

2.  What  help  or  guidance  could  David  use  to 
help  him  decide  what  to  do? 

Answers   >» 

This  article  can  help  in 
the  following  CPD 
f       il  ^%  competencies:  G1 ,  G1  h, 
•     V  ui.'i  0.1:  and  C4k.  See 
&w   www.  tinyuri.com/194zu 


Second  drug  benefit 
in  elderly  depression 


Elderly  patients  with  depression  may  have  a 
better  chance  of  recovery  with  two 
treatments  instead  of  one,  a  study  suggests. 

In  a  study  of  105  adults  over  the  age  of  70 
who  did  not  adequately  respond  to  the  first- 
course  therapy  with  paroxetine  or  who 
relapsed  during  treatment,  adding  a  second 
drug  increased  the  likelihood  of  recovery 
from  40  per  cent  to  60  per  cent. 

The  second  treatment  prescribed  was 
either  sustained-release  bupropion, 
nortriptyline  or  lithium. 

Half  of  the  patients  who  did  not  respond  to 
the  initial  treatment  responded  to  the 
additional  therapy,  with  an  average  of  28 
weeks  recovery  time.  Of  those  who  relapsed 
after  the  initial  therapy,  67  per  cent 


recovered  after  a  second  drug  was  added, 
with  a  recovery  time  of  24  weeks. 

Of  the  patients  who  responded  to  the 
first-course  therapy  of  paroxetine  and 
psychotherapy,  87  per  cent  achieved  recovery. 

"While  the  recovery  rates  of  those 
receiving  augmentation  are  not  as  high  as  in 
those  who  responded  to  first-line  therapy, 
the  recovery  rates  are  still  high  enough  to 
suggest  that  augmentation  should  be  tried 
when  older  adults'  depression  is  not 
improving,"  said  Professor  Mary  Dew, 
University  of  Pittsburgh,  who  led  the  study. 


For  more  information: 

Am  J  Psych  2007: 164;  892-899 


DTB  review  finds  rimonabant  no 
better  than  orlistat  in  weight  loss 


Rimonabant  is  not  a  significant  advance 
over  orlistat  for  the  treatment  of  obesity,  a 
review  in  the  Drug  and  Therapeutics  Bulletin 
has  concluded. 

Trial  results  have  reported  that  patients  on 
rimonabant  plus  a  hypocaloric  diet  lose  on 
average  six  to  7kg  over  one  year,  a  loss  which 
is  maintained  if  treatment  is  continued  for  a 
further  year.  There  is  also  some  evidence  that 
the  drug  also  modestly  increases 
concentration  of  HDL  cholesterol  and 
decreases  triglycerides.  However,  the 
reviewers  said  this  was  not  certain. 

Rimonabant  20mg  daily  costs  around  £720 
compared  with  £520  for  orlistat  120mg  three 
times  daily  and  £480  to  £570  for  sibutramine 
10  to  15mg  daily. 

The  DTB  article  concluded  that  orlistat  had 
the  most  evidence  for  efficacy  and  safety  to 


date,  and  that  it  was  a  reasonable  option  for 
obese  patients  where  diet  and  exercise  and/or 
behavioural  measures  alone  have  failed. 


For  more  information: 

DTB  2007:  45:  41-43 


In  brief 


Wockhardt  has  developed  a  style  of 
packaging  for  its  diamorphine  products 
designed  to  make  the  drug,  strength  and 
route  of  administration  much  clearer.  Larger, 
clearer  fonts  have  been  used,  and  colour  used 
to  help  distinguish  between  different  doses. 


A  Practical  Approach. 
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drum  thumping. 

Boom  Boom  Boom  No  respite- 

Every.  Single.  Movement.  Seemed. 

To  make.  The  pain.  Worse. 

■ 

I  didn't  think  I'd  he  able  to  carry  on 
with  my  day.  My  eyes  hurt, 

my  brain  hurt,  my  head  hurt. 

And  it  just  wouldn't 


Ibuprofen  &  Codeine 


powerful  dual  action 


Numark's  half 
price  holiday  kit 


Numark  has  launched  a  holiday  kit 
containing  antiseptic  wipes,  plasters, 
refreshing  wipes,  toothbrush  and 
paste,  lip  balm  and  tissues. 

The  kit's  container  can  be  used  as 
a  case  for  sunglasses,  says  Numark. 

Retailing  at  £2.99,  a  half  price 
promotion  is  running  until  August 
for  customers  spending  more  than 
£5  on  Numark  products  in  a  single 
transaction. 

Helen  Groves,  Numark's  brand 
controller,  comments:  "The 
promotion  is  designed  to  help  our 
members  increase  their  sales  during 
the  peak  holiday  season.  This  is  a 
great  way  to  encourage  your 
customers  to  stock  up  on  holiday 
essential  items  in  pharmacy." 

Product  info: 

Numark 

Tel:  01827  841200 


Eurax  is  itching  to  tell 

Eurax  is  the  subject  of  a  £300,000 
nationwide  consumer  campaign  over 
the  summer  months. 

Radio  ads  will  be  heard  during  June 
and  July  on  regional  radio  stations  in 
London,  the  south,  west,  the 
Midlands  and  Wales  backed  up  by 
Pharmacy  Channel  ads  running  every 
six  minutes  in  800  pharmacies. 

The  advertising  will  highlight  the 
brand's  role  in  relieving  itching  and 
discomfort  associated  with  summer 
irritations  such  as  heat  rash,  insect 
bites  and  sunburn,  says  Novartis. 


I.I  t  fit  V 

Eurax 
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Product  info: 

Novartis  Consumer  Health 
Tel:  01403  210211 
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Fisherman's  Friend  casts  a 
ine  to  smokers 


Confectionery  brand  Fisherman's 
Friend  begins  its  first  summer 
campaign  next  month. 

The  activity  targets  smokers 
who  may  feel  they  "need  a  Friend" 
in  the  wake  of  the  'smokefree' 
legislation  coming  into  force  on 
July  1,  says  the  brand. 

The  campaign  is  running  in 
the  Metro  newspaper  and  on  the 
MSN  Messenger  website.  Consumers 
will  be  directed  to  the  Friends 
Reignited  website  where  they 
can  debate  the  smoking  ban, 
play  games  and  get  advice  on 
stopping  smoking. 


The  site  will  invite  visitors  to  send 
in  photos  of  the  UK's  best  and  worst 
smoking  shelters. 

A  consumer  sampling  roadshow 
will  visit  stores  and  events  around 
the  UK.  Meanwhile,  a  trade 
promotion  offering  48  for  the  price 
of  36  gives  retailers  £7.80  worth 
of  free  stock. 

Product  info: 

Jenks  Sates  Brokers  Ltd 
Tel:  01844  293600 
www.friends-reignited.net 
general.enquiries@jenks.co.uk 
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Products  in  brief 


Product  recall 

Complete  MoisturePlus  contact 
lens  solution  has  been  recalled  by 
Advanced  Medical  Optics. 

Concerns  over  eye  infections 
caused  by  Acanthamoeba  have 
triggered  the  action,  although 


AMO  stresses  there  is  no  evidence 
to  suggest  product  contamination 
is  an  issue. 

All  other  Complete  products 
are  unaffected.  Adverse  reactions 
should  be  reported  on  01628 
551621.  For  further  information 
and  to  arrange  a  refund,  call  the 
number  below. 
AMO  UK 

Tel:  0800  376  7950 


ISIL  Once 


Did  you  know... 


that  Lamisil  Once  is  driving 
fantastic  brand  growth  +54%*, 


IRI  52  wle  2412107 


ISIL 


romSoMxxi 


Lamisil  Once  1%  Cutaneous  Solution  contains  terbinafine  hydrochloride  1.0%  w/w.  For  the  treatment  of  athlete's  foot. 

Further  Information  available  from:  Novartis  Consumer  Health,  Wimblehurst  Road,  Horsham.  West  Sussex  RH 1 2  5AB. 
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NEW  murine 


A  triple  action  liquid  gel 
brightening  eye  drop  with 
added  moisturisers  to  refresh 
&  soothe  eyes. 


MURINE 

bright  & 
moist  eyes 


A  new  dual  lubricant  liquid 
gel  complex  locks  in  moisture 
and  soothes  the  common 
feeling  of  'grittiness'. 


MURINE 

dry  &  tired 

eyes 


^^^^^^  ^MH 


For  lens  wearers,  a  refreshing 
eye  drop  that  ALSO  gently 
clears  lenses  of  deposits  that 
build  up  during  the  day. 


MURINE 

wet  &  c  ean 

contact  lens 

eye  drops 
^^^^ 

15s 


•  Moisturises 
&  Refreshes 


Fast  Acting 
Long  Lasting 
Liquid  Gel 


•  Moisturises 


§  •  Refreshes 


£    ^  •  Soothes 


Long  Lasting 
O  Liquid  Gel 


Refreshing 
eye  drops 
for  all  lens 
wearers 


From  the  makers  of  Murine  Eye  Drops 

AVAILABLE  THROUGH  ALL  MAJOR  WHOLESALERS 

For  further  information,  please  contact  Ceuta  Healthcare  on  01202  780558 


Category:  Self  Selection  Eye  Care 

Murine  bright  &  moist:  Pip  code  325-8084,  RRP  £3:99;  15:  ml 
Murine  dry  &  tired:  Pip  c  ode  525-8076,  RRP  £3,99,  I  r>  ml 
Murine  wel  &  clean:  Pip  code  325-7623,  RRP  £3.99,  10  ml 


murine  eyes 

feel  good  &  look  good 


Advertisemen 


ou  ready  for  the 


With  England  the  last  country  in  the  UK  to  go  smoke-free  in  pubs,  clubs  and  restaurants, 
expect  more  people  than  ever  to  be  prompted  into  giving  up  smoking.  NiQuitin  outlines 
everything  pharmacists  need  to  know  to  help  smokers  become  quitters 


NiQuitin  cq 


Nicotine 


24  Hour    ' ct€AR  PATCHES 


NiQuitin  cq 


The  UK  is  home  to  10  million 
adult  smokers,  with  70% 
desperate  to  quit.'  With  new 
legislation  banning  smoking  in 
virtually  all  enclosed  public 
spaces  coming  into  effect  in  England  on 
July  1,  2007,  this  could  be  the  incentive 
your  customers  need  to  finally  turn  them 
into  non-smokers. 

In  Scotland,  where  smoke  free- 
legislation  came  into  effect  in  2006, 
around  46,500  quit  attempts  were 
made  in  the  first  year  of  the  ban,  with 
an  estimated  4.3%  of  smokers  using 
NHS  smoking  cessation  services  for 
help.-  However,  many  more  turned 
to  their  pharmacist  for  help,  with  a 
year-on-year  increase  in  the 
purchase  of  smoking  cessation 
products  in  Scotland  prior  to  and 
following  the  new  law.J  English 
pharmacies  need  to  be  prepared 
for  a  similar  increase  in  sales. 

Understanding  addiction 

Many  smokers  may  blame  themselves  for  an  inability 
to  give  up,  not  recognising  that  there  are  two 
elements  to  their  addiction:  a  physical  addiction  to 
nicotine  and  habitual  dependence  on  cigarettes. 
The  physical  addiction  to  nicotine  results  from 
the  fact  that  they  smoke  and,  because  they 
smoke,  the  number  of  nicotine  receptors  in 
the  brain  increases,  leading  to  a  greater 


L1 J 


Contains  nicotine 


STOP     SMOKING  AID 

ma  Click2Qllif  Stop  Smokmg  Plan 


demand  for  more  nicotine  to  satisfy  more 
receptors."  When  smokers  quit  these  nicotine 
receptors  send  out  strong  signals  to  the  brain 
for  nicotine,  which  the  smoker  will  call  a  craving. 

In  addition,  smokers  build  up  a  habitual 
dependence  over  their  years  of  smoking  where 
they  automatically  have  a  cigarette  at  certain 
times  of  the  day  or  they  associate  having  a 
cigarette  with  doing  certain  activities,  such  as 
having  a  drink  or  after  a  meal  (also  known  as 
situational  cravings). 

While  every  smoker  has  a  physical  addiction 
to  nicotine,  their  habitual  dependency  and 
situations  that  trigger  the  need  for  a  cigarette 
will  differ.  Therefore,  smoking  cessation 
approaches  need  to  be  flexible  enough  to  meet 
these  varying  needs  rather  than  having  a  'one 
size  fills  all'  mentality. 


Contains  nicotine 


Understanding  therapeutic  nicotine 

Therapeutic  nicotine  products  (or  NRT)  deliver 
therapeutic  levels  of  nicotine  to  nicotine 
receptors,6  relieving  withdrawal  symptoms  and 
cravings"  and  doubling  the  chances  of  successfully  quitting 
compared  to  willpower  alone.6  However,  pharmacists  may  find  there 
is  a  degree  of  customer  reluctance  to  consider  therapeutic  nicotine, 
as  many  have  misconceptions  about  its  effects: 

Almost  two-thirds  of  smokers  believe,  or  are  unsure,  whether 
therapeutic  nicotine  products  are  as  dangerous  as  smoking.9 
•  They  worry  about  becoming  addicted  to  therapeutic  nicotine. 
Explain  to  customers  that  the  nicotine  level  delivered  by  therapeutic 
nicotine  products  is  lower  than  that  in  cigarettes  and  is  delivered  to 
the  receptors  at  a  slower  rate,  without  providing  the  'hit'.6  Using 
therapeutic  nicotine  products  can  help  them  gradually  reduce  their 
nicotine  intake  and  eventually  wean  them  off,  rather  than  replacing 
one  physical  addiction  with  another. 

The  other  element  pharmacists  need  to  consider  is  providing 
behavioural  support  which  can  help  smokers  identify  and  overcome 
trigger  factors  and  habitual  dependence.  Data  shows  behavioural 
support  can  play  a  critical  role  in  success.  Therapeutic  nicotine 
with  the  addition  of  a  behavioural  support  programme  increases 
the  likelihood  of  quitting  by  as  much  as  six-fold  compared  to 
willpower  alone.10 


Understanding  NiQuitin 

NiQuitin  meets  both  elements  of  the  would-be  quitter's  needs: 
•  NiQuitin  is  available  in  three  formats  (patch,  lozenge  and 
gum),  which  provide  the  therapeutic  nicotine  that  smokers  can 
use  to  wean  their  nicotine  receptors  off  the  physical 
addiction. 

#  The  Click2Quit  web-based  behavioural  support 
programme  allows  customers  to  tailor  the  support  they 
need  to  overcome  their  habit.  In  fact,  it's  the  only  web- 
based,  individually  tailored,  branded  support  programme 
clinically  proven  to  improve  quit  rates." 


eature 


smoke-free  rush? 


NiQuitin  cq 

2  mg  MINT  GUM 


Contains  nicotine 


NiQuitin  21  mg  Clear  Patch  provides  a  continuous  delivery  of 
therapeutic  nicotine.  It  is  particularly  suitable  for  smokers  who 
are  most  worried  about  background  cravings  and  symptoms 
causing  them  to  be  irritable  and  difficult  to  be  around  whilst 
quitting,  and  those  who  want  to  be  protected  from  morning 
cravings.  It  may  be  most  suited  for  customers  who  prefer: 

Reassurance  -  that  they'll  be  protected  from  cravings 
throughout  the  day 

Convenience  -  to  put  on  a  patch  and  forget  about  it 
•  Discretion  -  suitable  for  any  skin  tone. 

NiQuitin  21  mg  Clear  Patch  helps  6  out  of  10  smokers  remain 
quit  at  4  weeks.'2 

NiQuitin  4  mg  Lozenge  provides  a  flexible  delivery  of 
therapeutic  nicotine  for  smokers  who  are  most  worried  about 
situational  triggers  and  want  the  flexibility  to  respond  as  and 
when  cravings  occur.  It  may  be  most  suited  for  customers  who 
prefer  to: 

Respond  quickly  to  cravings  -  offers  relief  from  cravings  within  5 
minutes'1 

•  Use  a  product  that  can  help  them  to  control  the  weight  gain  often 
associated  with  the  quitting  process.'4 

NiQuitin  4  mg  Lozenge  helps  5  out  of  10  smokers  remain  quit  at  4 
weeks." 

Click2Quit 

Click2Quit  is  the  only  web-based  branded,  individually  tailored 
behavioural  support  programme  that  is  clinically  proven  to 
increase  quit  rates.  It  provides  advice  and  support  for 
customers  using  NiQuitin  to  help  them  overcome  their 
habitual  dependence  and  manage  the  emotional  aspects  of 
quitting.  Each  plan  is  different,  using  information  provided  by 
the  customer  and  offering  practical  tips  on  how  to  get  through 
trigger  situations,  regular  motivational  newsletters  and 
e-mails  at  key  quitting  milestones. 

Evidence  shows  that  combining  NiQuitin  2img  patches  with 
the  Click2Quit  web-based  programme  increases  quit  rates  by 
23%  after  12  weeks."  As  such,  recommending  the  Clicl<2Quit 
plan  can  help  pharmacists  provide  the  behavioural  support 
customers  need. 


Conclusion 

July  1  will  be  seen  as  a  milestone  in  smoking  cessation  in  England. 
Pharmacists  can  ensure  they  are  at  the  centre  of  this  enormous  public 
health  initiative  by  taking  a  proactive  approach  in  encouraging  would 
be  quitters  to  give  up  for  good.  By  recommending  behavioural  support 
in  addition  to  a  therapeutic  nicotine  product,  pharmacists  can  give 
their  customers  a  better  chance  of  quitting  successfully. 


NiQuitin  cq 

4  m,  Ml  NT  LOZENGE 


Product  Information 

NiQuitin  CQ  2mg/4mg  Lozenge  and  Mint  Lozenge  (nicotine).  See  SPC 
for  full  information. 

For  relief  of  nicotine  withdrawal  symptoms  during  smoking  cessation. 
Dosage  Adults:  Abrupt  cessation.  4  mg  if  smoke  within  30  minutes  of 
waking  2  mg  if  longer.  Weeks  1  to  6, 1  lozenge  every  1  to  2  hours  (mm.  9, 
max.  1 5/day).  Weeks  7  to  9, 1  lozenge  every  2  to  4  hours.  Weeks  1 0  to  1 2. 1 
lozenge  every  4  to  8  hours.  Weeks  1 3-24, 1  to  2  lozenges  per  day  only  when 
strongly  tempted  to  smoke.  NiQuitin  CQ  Lozenges  only:  Adults:  Gradual 
cessation:  Prior  to  schedule  above  use  a  lozenge  (max  1 5/day)  when  strong 
urge  to  smoke  to  reduce  cigarette  consumption  Professional  advice  if  no 
reduction  after  6  weeks/quit  attempt  after  6  months  Adolescents  (12-17 
years):  As  tor  adults  abrupt  cessation,  but  to  seek  professional  advice  if  more 
than  12  weeks  treatment  required  or  unable  to  quit  abruptly. 
Contraindications/Precautions  Hypersensitivity,  cardiovascular  disease, 
urticaria,  severe  renal/hepatic  impairment,  phaeochromocytoma, 
hyperthyroidism,  diabetes,  phenylketonuria,  low  sodium  diet.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcer  Side  effects 
depression,  irritability,  anxiety,  insomnia,  headache,  dizziness,  cough,  cold. 
Nausea,  hiccup,  flatulence.  Gl  disturbance,  appetite  change,  oral 
irritation/ulceration.  nightmares,  restlessness,  mood  change,  pharyngitis, 
thirst,  taste/sensory  disturbance,  dyspnoea,  respiratory  disorders,  rashes, 
itching,  sweating,  numbness,  flushes,  vascular  disorders,  halitosis,  chest 
pain,  throat  swelling,  leg  oedema,  pain,  malaise,  wakefulness,  palpitations, 
tachycardia,  tooth/jaw  ache,  nocturia.  See  SPC  for  full  details. 
Pregnancy/lactation  For  those  unable  to  quit  unaided  the  risk  of  continued 
smoking  is  greater  than  the  risk  of  using  NRT.  Start  treatment  as  early  as 
possible  in  pregnancy  for  2-3  months.  Lozenge/gum  preferable  to  patches 
unless  nauseous.  Remove  patches  at  bedtime.  GSL  PL  00079/0369,  0370, 
0373  &  0374.  PL  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford. 
TW8  9GS,  U  K  Pack  size  and  RSP  36's  £8.99,  72's  £17.49. 
NiQuitin  CQ  2mg/4mg  Mint  Gum  (nicotine)  See  SPC  for  full  information 
For  relief  of  nicotine  withdrawal  symptoms  during  abrupt/gradual  smoking 
cessation.  Dosage:  Adults:  Abrupt  cessation  4  mg  if  smoke  within  30 
minutes  ot  waking.  2  mg  if  longer.  Use  when  urge  to  smoke.  Use  8-12  gums 
daily,  up  to  maximum  1 5.  After  3  months  gradually  reduce  gum  use.  Stop 
when  daily  use  1  -2.  Gradual  cessation:  Prior  to  schedule  above  use  a  gum 
(max.  1 5/day)  when  strong  urge  to  smoke  to  reduce  cigarette  consumption. 
Professional  advice  if  no  reduction  after  6  weeks/quit  attempt  after  6  months. 
Adolescents  (12-17  years):  As  for  adults  abrupt  cessation  but  to  seek 
professional  advice  if  more  than  12  weeks  treatment  required  or  unable  to 
quit  abruptly  Contraindications/Precautions:  Hypersensitivity, 
cardiovascular  disease,  urticaria,  severe  renal/hepatic  impairment, 
phaeochromocytoma,  hyperthyroidism,  diabetes,  dentures.  Swallowed 
nicotine  may  exacerbate  oesophagitis,  gastric/peptic  ulcers  Side  effects: 
throat  irritation,  increased  salivation,  hiccuping,  dizziness,  headache, 
transferred  dependence,  nausea,  gastro-intestinal  discomfort,  sore/aching 
mouth/throat,  palpitation,  atrial  fibrillation,  erythema,  allergic  reactions,  angio- 
oedema,  urticaria,  and  ulcerative  stomatitis.  See  SPC  for  full  details. 
Pregnancy/lactation  For  those  unable  to  quit  unaided  the  risk  of 
continued  smoking  is  greater  than  the  risk  of  using  NRT  Start  treatment  as  jj 
early  as  possible  in  preqium  -,  In: .'  -•  month-.  In.Mige/gum  preferable  to 
patches  unless  nauseous  Remove  patches  at  bedtime.  GSL  PL  00079/0376 
&  0377  PL  holder  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8 
9GS,  U.K.  Pack  size  and  RSP  96  s  £14.99,  24  s  £4.99, 12's  £2.99. 
NiQuitin  CQ  21, 14,  7mg  Transdermal  Patches,  NiQuitin  Clear  21, 14, 
7mg  (nicotine)  See  SPC  for  full  information  Opaque  or  transparent 
transdermal  patches  21  mg,  14mg,  7mg  nicotine  (Steps  1 ,  2,  3)  for  relief  of 
nicotine  withdrawal  symptoms  during  smoking  cessation.  Dosage:  Adults; 
a  10  cigarettes/day,  Step  1  for  6  weeks,  then  Step  2  for  2  weeks,  then  Step 
3  for  2  weeks.  <10  cigarettes/day,  Step  2  for  6  weeks  then  Step  3  for  2 
weeks.  Apply  to  fresh  site  (clean,  dry  skin)  once  daily.  NiQuitin  Clear  only: 
Adolescents  (12-17 years):  As  for  adults  but  to  seek  professional  advice  if 
more  than  1 2  weeks  treatment  required  or  unable  to  quit  abruptly. 
Contraindications/Precautions  Hypersensitivity,  cardiovascular  disease, 
severe  renal/hepatic  impairment,  hyperthyroidism,  diabetes, 
phaeochromocytoma,  dermatitis  Side  effects:  Local  rash,  itching,  burning, 
tingling,  numbness,  swelling,  pain,  urticaria,  heaviness.  Depression,  irritability, 
anxiety,  nervousness,  restlessness,  mood  lability,  drowsiness,  impaired 
concentration,  insomnia,  sleep  disturbance.  Allergic  reactions,  abnormal 
dreams,  nausea,  vomiting,  dry  mouth,  Gl  disturbance,  headache,  dizziness, 
palpitations,  tachycardia,  tremor,  dyspnoea,  pharyngitis,  cough,  arthralgia, 
myalgia,  sweating,  chest  pain,  fatigue,  malaise,  fiu-like  symptoms.  See  SPC 
tor  full  details  Pregnancy/lactation:  For  those  unable  to  quit  unaided  the 
risk  of  continued  smoking  is  greater  than  the  risk  of  using  NRT.  Start 
treatment  as  early  as  possible  in  pregnancy  for  2-3  months.  Lozenge/gum 
preferable  to  patches  unless  nauseous.  Remove  patches  at  bedtime.  GSL 
PL  00079/0347,  0346,  0345,  0356,  0355  &  0354.  PL  holder: 
GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pack  size 
and  RSP  All  strengths  7  patches  £17.49:  Step  1  only  1 4  patches  £32.95. 
Date  ot  revision:  May  2007.  NiQuitin,  CQ  and  Click2Quit  are  trade  marks 
of  the  GlaxoSmithKline  group  of  companies. 
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Contains  nicotine 


Marketing 


Itibionta  seeks 


Sudocrem  shows  its  versatility 


busy  people 


Probiotic  daily  supplement 
Multibionta  is  being  promoted 
through  television  advertising 
this  month. 

The  £1  million  campaign  is 
designed  to  appeal  to  men  and 
women.  Two  executions  showcase 
the  regular  and  Activate  variants. 

Manufacturer  Seven  Seas  hopes  to 


attract  new  users  with  hectic 
lifestyles  to  the  brand.  Ads  are 
screening  on  Channel  4,  More4 
and  E4  around  programmes  including 
'Big  Brother',  'The  F-Word'  and 
'Property  Ladder'. 

Product  info: 

Seven  Seas 

Tel:  01482  375234 
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today's  Heme  iiFesmes 


Feast  your  eyes  on  PreserVision 


A  range  of  nutraceuticals  designed  to 
preserve  eye  health  in  patients  with 
age-related  macular  degeneration 
(AMD)  has  been  launched  by  Bausch 
&  Lomb. 

The  PreserVision  Soft  Gels  provide 
antioxidant  vitamins  and  minerals,  at 
levels  not  normally  achievable 
through  diet  alone. 

There  are  two  variants:  Original 
containing  beta-carotene,  vitamins 
C  and  E  and  zinc,  and  Lutein, 
providing  lutein  in  place  of  beta- 
carotene.  Both  are  said  to  be  easy  to 
swallow  and  the  daily  dosage  is  two 

Let  there 
be  music 

Duracell  has  teamed  up  with 
iTunes  for  a  'Summer  of  Music' 
promotion. 

Packs  of  AA4,  AAA4,  C2  and  D2 
Duracell  Ultra  M3  and  Plus  batteries 
will  offer  consumers  a  free  iTunes 
download. 

In  support,  online  advertising 
and  radio  sponsorship  is  running 
and  the  brand  will  have  a  presence 
at  popular  summer  festivals. 


>9r  3388 


capsules.  Beta-carotene  should  not 
be  taken  by  smokers  or  ex-smokers, 
says  the  company. 

This  month  sees  the  rebranding  of 
Ocuvite  PreserVision  tablets 
supplements  as  PreserVision.  The 
tablets  contain  the  same  active 
ingredients  as  Original  Soft  Gels. 

Price:  £14.99/60 

Pip  codes:  Original  324-2518; 

Lutein  324-2534 

Bausch  &  Lomb  Pharmaceuticals 

Tel:  020  8781  2809 


Soap  has  a 
silver  lining 


Silvatec  is  a  new  antibacterial 
cleansing  bar  containing  silver  ions 
and  vitamin  E.  As  well  as  cleaning 
and  moisturising  the  skin,  the  bar 
leaves  a  protective  barrier  effective 
for  some  hours,  says  the  Standard 
Soap  Company. 

Tests  have  shown  Silvatec  to  be 
99.9  per  cent  effective  against  £  coli, 
MRSA  and  C  difficile. 

Price:  £3  99 

Fernan  Sundries 
Tel:  01786  450900 
www.silvatec  org 


Sudocrem  is  appearing  on  television 
this  month,  the  first  TV  campaign  in 
the  brand's  30  year  history. 

Three  executions  are  running  on 
digital  and  terrestrial  channels,  each 
highlighting  its  use  in  treating  nappy 
rash,  cuts  and  grazes  or  sunburn. 

While  the  product  is  well  known 


as  a  babycare  product,  Forest  hopes 
the  campaign  will  raise  awareness  of 
its  other  uses. 

Product  info: 

Forest  Laboratories 
Tel:  01322  550550 


UniChem  lists  Natracare 


Natracare  personal  hygiene  products 
are  now  available  from  UniChem.  The 
deal  effective  from  June  1  sees  nine 
lines  spanning  sanitary  pads, 
tampons,  liners  and  incontinence 
pads  available  from  the  wholesaler. 

All  Natracare  products  are 
positioned  as  having  health  and  the 
environment  as  core  values.  They  are 
manufactured  using  organically 

Products  in  brief 

Fortuna  branches  out 

Fortuna  has  extended  its  offering 
with  a  raft  of  new  products  from  a 


produced  materials  and  are  fully 
biodegradable.  Educational  and  point 
of  sale  materials  including  floor 
displays  and  samples  are  available 
to  pharmacies. 

Product  info: 

Bodywise  UK 

Tel:  0117  982  3492 


cold  therapy  for  sprains,  strains 
and  stiffness  to  wrap  supports  for 
injured  and  weakened  muscles  and 
joints.  There  are  also  nit  combs  and 
Pick-Up  Reachers.  Fortuna 
Healthcare,  tel:  020  8805  7805. 


Products  advertised 
on  TV  next  week 


Buscopan:  GMTV,  C4,  Sat 

Deep  Heat:  C4 

DulcoEase:  GMTV 

Frontline:  GMTV,  Sat,  five 

HemoClin:  GMTV,  Sat 

Listerine:  All  areas 

Nicorette:  All  areas 

Seven  Seas  Multibionta:  Sat,  C4 

Syndol:  All  areas,  except  GMTV 

TCP  Spray  Plaster:  GMTV,  Sat,  Five 

PharmaSite  for  next  week:  Zirtek  -  windows,  Zirtek  -  in-store, 
Zirtek  -  dispensary 

Pharmacy  channel:  elave,  Complan,  Piriton,  Eurax 


A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Cranada,  CMTV-Breakfast  Television,  CTV-Crampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


Introducing  complete 
peace  of  mind  for  pregnancy 


Announcing  a  new  arrival,  Pregnacare®  Plus. 

A  combination  of  the  original  Pregnacare® 
multivitamin  tablet  with  a  special  Omega-3 
capsule  providing  the  recommended 
300mg  DHA  for  foetal  brain  and  eye 
development. 

Pregnacare®  is  recommended  by  midwives 
and  health  visitors,  so  you  too  can 
recommend  it  with  confidence. 
Pregnacare®  Plus  with  omega-3  DHA  is 
V.tabiotics'  fastest  ever  selling  new  launch 
•call  020 8955  2662  to  stock  up  today. 


VITABIOTICS 


Original  Pregnacare® 


NATIONAL  ADVERTISING  STARTS 


Pregnacare®  30's  and  90's  Tablets,  NEW  Pregnacare®  Plus  and  Pregnacare®  Cream  now  avail 
For  more  information  please  c 


/ 


Accidents  will  happen 


From  spray-on  plasters  to  silver, 
Sasa  Jankovic  explores 
developments  in  woundcare 
and  first  aid  products 


ith  more  than  2.6  million  accidents 
occurring  in  UK  homes  each  year  it 
is  common  for  those  injured  to 
present  themselves  in  the 
pharmacy  for  advice  or  care. 

With  the  range  of  first  aid  and  woundcare 
products  available  with  which  to  stock  your 
shelves,  it  makes  sense  to  keep  a  kit  in  the 
pharmacy  as  well  as  advising  your  customers  on 
what  to  have  at  home. 

Essential  items  include  dressings,  bandages, 
antiseptic  creams  and  sprays.  The  kit  should  be 
kept  in  a  portable  box  in  a  cool,  dry  place  out  of 
reach  of  children.  Advise  your  customers  to  check 
medicines  regularly  to  ensure  they  are  not  out  of 
date,  and  to  know  exactly  what  is  in  their  kit  and 
how  to  use  it. 

One  way  to  keep  products  to  a  minimum  is 
to  choose  those  with  multiple  uses.  For  example, 
Sudocrem  Antiseptic  Healing  Cream,  well  known 
as  one  of  the  UK's  favourite  nappy  rash  creams, 
can  also  be  used  to  treat  sunburn,  cuts  and 
minor  burns. 

Sudocrem's  water-repellent  base  offers 
protection  from  irritants  by  forming  a  barrier 
over  skin  and  allowing  it  to  heal.  It  also  contains 
a  mild  local  anaesthetic  to  soothe  pain,  and 
comes  in  a  variety  of  sites  from  30g  to  400g. 

And  where  would  any  self-respecting  first  aid  kit 


be  without  plasters?  Although  some  believe  in 
leaving  wounds  open  to  the  air,  Elastoplast  brand 
manager  Hannah  Sketchley  explains:  "The  primary 
benefit  for  covering  a  cut  or  graze  is  that  the  area  is 
protected  from  infection  caused  by  dirt  and  germs. 
The  secondary  benefit  is  that  when  wounds  are  left 
uncovered,  they  dry  out  and  form  a  scab  which 
hinders  the  regeneration  of  skin  cells  and  scarring 
is  more  likely." 

First  aid  favourite  Savlon  has  added  Savlon 
Advanced  Plasters  to  its  arsenal,  available  in 
boxes  of  10  (RRP  £1.79)  or  20  (RRP  £2.69).  The 
protective  pads  contain  a  special  ingredient  to 
help  stop  bleeding  faster,  combined  with  a 
breathable,  flexible  and  water  resistant  fabric 
backing  letting  air  and  moisture  around  the 
wound  to  support  healing. 

Advances  in  barrier  protection  have  also  seen 
plasters  evolve  to  become  liquid  applications. 
Another  healing  helper,  this  time  from  medicine 
cupboard  stalwart  Cermoline,  is  Germoline  New 
Skin  (RRP  £2.55),  a  'paint-on'  solution  providing  ar 
almost  invisible  waterproof  and  germproof  barrier 
to  protect  minor  skin  damage  such  as  cuts,  grazes 
and  blisters,  allowing  natural  healing  to  take  place 
Its  multi-purpose  uses  include  protecting 
gardeners'  hands  from  cuts,  dirt  and  abrasion,  and 
for  those  'new  shoes  blues'  it  can  be  applied  to  fee 
to  help  prevent  blisters.  ^ 


New  Name, 

Same  Reliable  Quality. 


Airstrip" 
Barrier 


Coverplast* 
Barrier 


From  April  2007,  Airstrip®  Barrier  products 
will  be  renamed  as  Coverplast®  Barrier. 

Rest  assured,  the  quality  product  you  know  and  trust  remains 
the  same.  Coverplast®  Barrier  retains  all  the  same  features 
and  benefits  you  valued  in  the  old  Airstrip®  Barrier  products 
-  you  see,  nothing  changes  but  the  name  on  the  box. 

Available  from  your  usual  wholesaler  as  normal. 


Barrier 


Barrier 


pre-cut  dressing 


Size 

PIP  Code 

® 

2.4  cm 

048-6449 

2.2x6.3  cm 

033-1686 

2.2  x  7.2  cm 

033-1694 

2.2x3.8  cm 

033-1678 

(m 

3.8  x  6.3  cm 

033-1710 

H51 

5.0  x  7.2  cm 

033-1728 

Size 


PIP  Code 


fingertip  dressing  )>a<^  4.4x5.0  cm  029-7697 
packs  Wallet  packs  209-5222 

No.2  assorted  033-1967 
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Elastoplast,  too,  has  a  spray  plaster,  which 
forms  a  transparent,  breathable  film,  sealing  the 
wound  to  block  out  dirt  and  germs.  Its 
formulation  provides  a  flexible  covering  for  cuts 
and  grazes  on  hard-to-cover  areas  such  as  elbows 
and  knees.  With  40  applications  in  each  can,  the 
spray  plaster  (RRP  £5.99)  stays  on  the  skin  for 
more  than  two  days,  gradually  disappearing  as 
the  wound  heals,  and  has  the  added  benefit  of 
being  waterproof. 

But  the  new  kid  on  the  plasters  block  has  a 
precious  ingredient:  silver. 

Silver  has  been  used  for  centuries  as  a  natural 
infection  fighter.  Germs  can  develop  resistance 
against  most  antimicrobial  agents  but  with 
silver,  micro-organisms  show  a  low  tendency  to 
develop  resistance. 

Elastoplast  has  added  Silverhealing  Plasters  to 
its  range,  with  wound  pads  containing  metallic 
silver  under  a  polyethylene  net.  On  contact  with 
moisture  in  the  wound,  silver  ions  are  released 
that  destroy  bacterial  cell  membranes,  leading  to 
the  destruction  of  almost  all  known  germs  and 
bacteria,  says  the  company. 

Elastoplast  Silverhealing  plasters  and 
dressing^  are  available  as  Fabric  Strips  10s  (RRP 
£1.75),  Aqua  Protect  10s  (RRP  £2.45),  Sensitive 
Strips  10s  (RRP  £1.95),  Absorbent  Non-Stick 
Or«ssing^.  (RRP  £2.49  for  five)  and  Sensitive 
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First  aid  essentials 

Adhesive  dressings  and  sterile  gauze 

Sterile  eye  dressings 

Triangular  and  crepe  rolled  bandages 

Skin  closure  strips 

Surgical  tape 

Disposable  gloves 

Cotton  wool 

Scissors,  safety  pins  and  tweezers 
Alcohol-free  wipes 
Thermometer 

Antiseptic  wipes,  spray  or  cream 
Skin  rash  cream 

Insect  bites  and  stings  spray  or  cream 

Antihistamines 

Painkillers 

Cough  medicine 

Decongestant  tablets  or  nasal  spray 


Adhesive  Dressings  (RRP  £3.69  for  five). 

Higher  Nature  also  produces  a  colloidal  silver 
solution,  which  can  be  applied  to  skin  or  sprayed 
on  bandages  before  application.  The  15ml  refillable 
size  (RRP  £6.30)  has  a  handy  funnel  and  is  ideal  fo 
first  aid  kits. 

Diabetics  in  particular  can  benefit  from  silver 
products  as  their  wounds  often  take  longer  to  heal 
and  have  a  higher  risk  of  infection.  Leg  ulcers  and 
foot  problems  are  also  common  in  diabetes 
patients  -  whose  circulatory  systems  fail  to  providi 
enough  oxygen  to  cells  -  with  NHS  statistics 
showing  that  15  per  cent  will  develop  a  foot  ulcer 
in  their  lifetime,  while  three  in  every  1,000  of  the 
general  population  will  experience  a  venous  leg 
ulcer  at  some  point. 

A  new  product  with  a  silver  component  is 
launching  into  pharmacy  and  aims  to  help  those 
with  circulatory  problems  and  promote  wound 
healing.  The  Circulation  Booster  Mobile  is  about 
the  size  of  a  mobile  phone  and  sends  electrical 
impulses  to  stimulate  nerve  endings  and  muscles  i 
the  feet  and  legs  via  silver-woven  socks. 

Apart  from  its  use  for  sufferers  of  leg  ulcers  and 
diabetics,  the  device  is  also  aimed  at  travellers, 
those  immobilised  in  hospitals,  in  wheelchairs,  or 
sufferers  of  Raynauds,  circulatory  problems, 
general  swelling,  pain  and  numbness  in  the  lower 
limbs.  At  £99  RRP,  the  Circulation  Booster  Mobilel 
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Patient 
Monitoring 
in  Practice 


"...As  pharmacists 
continue  to  extend 
their  clinical  role, 
understanding  and 
interpreting  clinical 
tests  is  vital  to  help 
with  the  diagnosis 
and  monitoring  of 
disease  states  and 
drug  therapy..." 

Patient  Monitoring  in  Practice  is  a 
postgraduate  Certificate  course 
from  the  Meciway  School  of 
Pharmacy 

Supported  by 
an  educational 
grant  from 


CD 


in  association 
with 


and  the 
Medway  School 
of  Pharmacy 


.  UNIVERSITY 
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KENT 
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A 

APOTEX  UK  LTD 


Look  out  for  the  second  Module  of 
Patient  Monitoring  in  Practice 
in  C  +  D  next  week 


Eurax 

Skin  itch 


Itchy  Dermatitis 

Q  A  customer  has  come  in  with  a  very  itchy  rash  all  over  her 
upper  body  after  wearing  a  borrowed  sweater. 
She  has  very  sensitive  skin  and  normally  only  washes  her 
clothes  in  non-biological  powder. 

A  This  is  probably  itchy  contact  dermatitis. 

•  This  usually  only  affects  adults  and  occurs  when  the  skin 
reacts  to  contact  with  a  trigger  e.g. ,  an  allergy-provoking 
chemical  or,  substance  -  such  as  washing  powder,  perfume 
or  soap 

•  Only  the  area  which  comes  into  contact  with  the  trigger 
is  affected 

Recommend  Eurax  cream  to  deliver  the  sssh  factor 


Stop  the  itch 


Soothe  the  discomfort 


Sustain  the  effect 


Hydrate  the  skin 
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Crotamiton  10% 
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Why  Eurax 

•  The  only  treatment  to  contain  crotamiton  - 
gets  to  work  quickly 

and  effectively  to  soothe  and  moisturise 

•  Offering  up  to  10  hours  relief 

•  Tried  and  trusted  -  No  1  product  in  the  anti-itch  market 
IRI  HBA  All  outlets  52  w/e  24  March  2007 

•  Pleasant  to  use  and  easily  absorbed 

Eurax  can  relieve  a  wide  range  of  skin  conditions  including  itchy  dermatitis, 
dry  eczema,  allergic  rashes,  nettle  rash,  sunburn,  heat  rash  and  personal  itching. 

Legal  category:  GSL. 

For  more  information  contact  the  PL  holder:  Novartis 
Consumer  Health,  Horsham,  RH12  SAB 


Whiie  the  healing  properties  of  silver  may  be 
news  to  many,  everyone  is  familiar  with  the 
soothing  effect  of  cold  water  on  an  oven-burned 
arm  or  hot-tea-splashed  hand,  but  what  do  you  do 
if  your  minor  burn  is  in  a  spot  which  can't  be 
plunged  under  a  running  tap? 

Water-jel,  the  company  well  known  for  its 
emergency  burn  treatment  gels  and  dressings  used 
by  fire  and  ambulance  crews  nationwide,  has 
launched  an  OTC  version  of  its  water-based,  water- 
soluble  pain-relieving  gel  for  first  aid  kits  at  home 
and  work. 

Burn  Jel  draws  the  heat  out  of  a  burn  and  cools 
the  skin  which,  as  Mark  Lait,  Water-jel  managing 
director,  explains  "offers  immediate  pain  relief,  as 
well  as  cooling  the  layers  below  the  surface  of  the 
skin,  preventing  secondary  'afterburn'  and  helping 
stop  blisters  from  forming". 

Elsewhere,  other  new  woundcare  and  first  aid 
products  are  constantly  on  the  horizon.  Archimed, 
the  woundcare  division  of  Bedford  biotech  firm 
Insense,  has  started  two-year  trials  of  its  Oxyzyme 
oxygen-concentrating  hydrogel  dressing  which 
draws  oxygen  to  the  surface  of  the  wound,  while 
maintaining  a  moist  environment. 

Developed  by  a  team  led  by  Professor  Pau 
Davis  (one  of  the  brains  behind  home 
pregnancy  test  Clearblue),  Oxyzyme  has 
already  produced  encouraging  results  in  the 
treatment  of  venous  leg  ulcers,  pressure  ulcers, 
and  surgical  wounds. 

With  summer  the  season  of  outdoor  activity 
it  is  also  the  time  for  scrapes,  bumps  and 
burns.  With  so  many  products  available, 
from  traditional  favourites  to  new 
formulations  and  devices,  there  is  no 
excuse  for  your  customers  or  your 
pharmacy  not  to  be  well  stocked  to 
deal  with  all  minor  first  aid  mishaps. 


Product  news 


Put  a  tiger  in  your  tank 

Traditional  therapy  Tiger  Balm  is 
enjoying  some  21st  century  success, 
says  distributor  SSL  International. 

Tiger  Balm  White  (£4.19, 19g)  has  a 
menthol  aroma  and  is  said  to  be 
particularly  helpful  to  sufferers  of 
tension  headaches,  but  can  also  be 
used  on  muscular  aches  and  pains.  It 
contains  camphor,  cajuput  oil,  clove 
oil  and  cassia  oil  to  promote  blood 
flow  and  work  as  a  mild  analgesic. 

The  brand  will  be  supported  by  an 
above  the  line  campaign  this  summer. 
Customer  Care  Line 
Tel:  0870  122  2689 
www.tlger-balm.co.uk 


Savlon's  cool  new  move 

Savlon  has  added  to  its  product 
portfolio  with  the  launch  of  a  gel 
treatment  for  insect  bites,  stings  and 
skin  reactions. 

Savlon  Bites  and  Stings  Pain 
Relief  Gel's  multi-action  formula 
cools  and  soothes  the  irritation 
caused  by  insect  bites  and  stings. 
Key  active  ingredients  —  lidocaine 
hydrochloride,  zinc  sulphate 
and  Cetrimide  —  relieve  pain 
and  itching  and  help  prevent 
infection. 

The  launch  is  supported  by  radio 
and  online  media  campaigns  to  alert 
consumers  to  the  latest  solution  from 
their  trusted  'first  aid  friend'  during 
the  summer  months. 

Savlon  Bites  and  Stings  Pain 
Relief  Gel  is  available  in  a  20g  tube 
at  £3.99. 

Novartis  Consumer  Health 
Tel:  01403  210211 


Silverhealing  fast 
with  Elastoplast 

First  aid  expert  Elastoplast  has 
introduced  the  Fast  Silverhealing 
plaster  to  help  quickly  heal, 
protect  and  prevent  scarring  in 
one  go. 

Polyurethane  gel  technology 
(PUR)  in  the  plasters  moistens  the 
wound,  encouraging  cells  to 
regenerate  and  prevent  scars  forming. 
A  flexible  film  containing  a  PUR  gel 
core  absorbs  excess  fluid  but  leaves 
the  necessary  proteins  for  a  wound 
to  heal. 

Silver  particles  in  the  wound  pad 
penetrate  bacterial  membranes  in  the 
wound,  rapidly  destroying  harmful 
germs  to  prevent  the  risk  of  infection, 
aiding  the  healing  process. 

Elastoplast  Fast  Silverhealing 
plasters  are  available  for  RRP  £3.89 
for  a  pack  of  five. 
Beiersdorf,  tel:  0121  329  8800 


Portable  treatment 
for  burns 

New  from  Water-jel  Technologies 
Europe  is  the  Burn  Jel  treatment 
range  for  fast,  effective  treatment 
for  burns. 

Burn  Jel  is  a  water-based,  water- 
soluble,  pain-relieving  gel  that  draws 
the  heat  out  of  a  burn  and  cools  the 
skin,  helping  to  prevent  heat  from 
progressing  deeper  into  the  skin  and 
protecting  against  airborne 
contamination.  Burn  Jel  also  contains 
natural  extract  of  Tea  Tree,  which 
provides  antibacterial  activity  to  help 
prevent  infection. 

The  range  comprises  Burn  Jel 
60ml  pump  dispenser  (RRP  £4.99) 
and  Burn  Jel  Emergency  Burn  kit  — 
including  three  Burn  Jel  sachets, 
impregnated  dressing  and  bandage 
(RRP  £5.99),  available  from  AAH 
Pharmaceuticals. 
info@waterjel.net 
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The  GlucOsamax  range 
has  evolved... 


Once-a  day 

GlucOh 

Glucosamine! 


>  Chondroitin 


with  MSM 
Rose  hip  & 
Omega  3 


Helping  to  maintain! 


A  NEW  dual  tablet  formula  has  been  designed  to 
provide  complete  nutritional  support  for  your  joints 
in  a  convenient  once-a-day  formulation. 
GlucOsamax  Extra  provides  an  innovative  high 
strength  combination  of  5  key  ingredients: 

•Glucosamine  665 mg* 
•Chondroitin  400mg 
•Rose-Hip  500mg 
•Omega  3  300mg 
•MSM  500mg 

*665  mg  Glucosamine  Sulphate  2KCI  provides  500mg  glucosamine  Sulphate. 

Tablet  I  Contains: 
Glucosamine 

To  regenerate  the  soft  tissues  in  and  around  the 
joints;  glucosamine  is  the  nutrient  specific  to 
connective  tissues,  and  has  been  shown  to  aid  the 
production  and  regeneration  of  cartilage. 

Chondroitin 

Chondroitin  is  known  as  the  "liquid  magnet"  because 
it  helps  to  attract  fluid  and  nutrients  into  the  joint. 
The  Chondroitin  sulphate  in  this  product  is  from  a 
high  quality,  90%  purity,  marine  source  to  guarantee 
strength  and  purity. 

Tablet  2  Contains: 
MSM 

We  obtain  the  majority  or  our  MSM  intake  through  a 
varied  diet;  therefore  supplementing  natural  levels  is 
important,  as  it  can  be  difficult  to  eat  enough  of  the 
right  foods  on  a  daily  basis.  MSM  is  necessary  for 
making  collagen,  the  primary  constituent  of  cartilage 
and  connective  tissue.  Clinical  research  has  also 
shown  MSM  can  be  beneficial  in  alleviating  stiffness, 
improving  mobility  and  enhancing  tissue  pliability. 

Rose-hip  Extract  (rosa  canma). 
Rose  hips  are  rich  in  Vitamins  A,  C  and  E,  plus 
cartenoids  such  as  beta-carotene,  lycopene  and  lutein, 
as  well  as  beneficial  flavanoids  and  fatty  acids. 
Omega  3 

Clinically  proven  to  help  relieve,  stiffness  and  aching 
muscles,  omega  3  provides  high 
levels  of  beneficial  essential  fatty 
acids;  essential  for  the  immune 
system,  bone  growth,  vision,  cellular 
growth,  as  well  as  helping  to 
nourish  and  lubricate  the  joints. 


Eurax 

Skin  itch 


Sunburn 


Q  A  customer  has  come  in  with  inflamed,  blistering  skin 
over  his  back  and  shoulders  that  is  painful  and  sore  to 
the  touch,  after  falling  asleep  in  the  sun.  He  has  applied 
some  aftersun  lotion,  which  has  helped  to  some  extent, 
but  he  looking  for  something  to  really  calm  his  itchy, 
inflamed  skin. 

A  This  is  most  likely  to  be  straight  forward  sunburn 

•  It  is  important  that  the  skin  and  any  blisters  are 
not  scratched  as  this  can  lead  to  infection, 
further  inflammation  and  scarring 

•  Putting  something  on  to  the  affected  area 
immediately  to  help  soothe  the  skin  and 
stop  the  urge  to  itch  is  very  important 

Recommend  Eurax  cream  to  deliver  the  sssh  factor 


Stop  the  itch 

Soothe  the  discomfort 

1 

Sustain  the  effect 

1 

Hydrate  the  skin 

Why  Eurax 

•  The  only  treatment  to  contain 
crotamiton  -  gets  to  work 
quickly  and  effectively  to 
soothe  and  moisturise 

•  Offering  up  to  10  hours  relief 

•  Tried  and  trusted  - 

No  1  product  in  the  anti-itch 
market 

IRI  HBA  All  Outlets 
52  wle  24  March  2007 

•  Pleasant  to  use  and  easily 
absorbed 


Eurax 


Crotamiton  10% 


Eurax  can  relieve  a  wide  range  of  skin  conditions  including  itchy  dermatitis, 
dry  eczema,  allergic  rashes,  nettle  rash,  sunburn,  heat  rash  and  personal  itching. 

Legal  category:  GSL. 

For  more  information  contact  the  PL  holder:  Novartis 
Consumer  Health,  Horsham,  RH12  BAB 


RETAIL  SKILLS 


for  PHARMACY  STAFF 


Retail  Skills  for 
Pharmacy  Staff 
is  a  distance 
learning 
course  from 
Chemist  + 
Druggist  and 
Hamacher  Group,  supported  by 
SSL  International,  to  improve 
the  general  retailing  skills  of 
pharmacy  staff. 


One  folder  of  10  modules  can 
be  shared  among  staff. 
Individual  workbooks  are  issued 
to  staff  members  on 
registration 

Content  based  on  Pharmacy 
Services  NVQ2  -  complements 
product  knowledge  learnt  in 
MCA  courses  such  as 
Counterpart 


fj| 


HAMACHER 


sociation  wi 


To  find  out  more  about  Retail  Skills,  to  enrol  members  of  staff  or  to  order  your  learning  modules 

over  the  phone  call: 
Pauline  Sanderson  on  01732  377269,  email  psanderson@cmpmedica.com 

OR  complete  the  form  below 


To:  Pauline  Sanderson.  Pharmacy  Projects.  CMP  Information,  Riverbank  House,  Angel  Lane.  Tonbridge,  Kent  TN9  1SE 

Pharmacist:  Pharmacy  name:  

Address:   


Phone  no  

Orders  will  not  be  accepted  without  a  telephone  number 


Number 


Total 


Retail  Skills  Learning  Modules 
Number  of  sets  @  £41.13  (mc  VAT) 

Course  registration  fee 

Number  of  staff  @  £4 1 . 1  3  (inc  VAT) 


Total  payment  £. 


Postcode: 


□  Cheque  enclosed  (payable  to  CMP  Information) 

□  Credit  card  □  Debit  card  payment  -  details  below 

Card  Type(Visa/Mastercard/Switch/AmEx) :  

Card  number:  

Expiry  Date:  

Name  (as  on  card):  

Address  of  cardholder:.  


Signature: 


Postcode. 
Date  


used  for  oublication  (where  you  provide  derails  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  information  about 
;  activity  by  phone  fax  or  post  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  direct  marketing.  If  at  any 
IP  Information  Ltd  or  |n)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordinator.  Dept  CDM983.  CMP  Information 

eephone  0800  279  0357  quoting  the  following  codes  (i)  CDM983  C.  (ii)  CDM983  T 


I 


COMING  SOON! 

Want  to  get 

lama  • 


®  o  

Get  the  latest  pharmacy 
news  and  information 
delivered  straight  to  your 
inbox  every  week  with  the 
NEW  C+D  email  news 
bulletin  service 

C+D's  News  Bulletin 

delivers  a  weekly  update  on 
the  big  stories  in  pharmacy 
before  they  appear  in  print. 
You  can  also  keep  up  to 
speed  with  clinical  matters 
for  your  CPD  with  C+D's 
Education  Bulletin 

Log  on  to 

www.dotpharmacy.com 
/newsbulletins 

and  register  your  details  to 
make  sure  you  get  this 
week's  news  and 
education  first 


CD 

|| News  bullefl 


Eurax 


Skin  itch 


Allergic  Rash 

Q  A  customer  has  an  angry,  itchy  rash  on  his  hands  and  lower 
arms  following  a  spell  of  gardening.  He  has  started  taking 
antihistamine  tablets  and  the  rash  is  subsiding  but  the  skin  is 
still  very  uncomfortable. 

A  This  is  probably  an  allergic  rash. 

•  The  antihistamines  are  just  beginning  to  halt  the 
allergic  reaction 

•  Putting  something  on  to  the  affected  area 
immediately  will  help  stop  the  itching  and  soothe 
the  skin 

•  Stopping  the  itch  will  also  help  to  reduce  the 
likelihood  of  the  skin  becoming  more  inflamed 

or  broken  which  could  lead  to  infection 

Recommend  Eurax  cream  to  deliver  the  sssh  factor 


Stop  the  itch 


Soothe  the  discomfort 


Sustain  the  effect 


Hydrate  the  skin 


Why  Eurax 

•  The  only  treatment  to  contain 
crotamiton  -  gets  to  work 
quickly  and  effectively  to 
soothe  and  moisturise 

•  Offering  up  to  10  hours  relief 

•  Tried  and  trusted  - 

No  1  product  in  the  anti-itch 
market 

IRI  HBA  All  Outlets 
52  w/e  24  March  2007 

•  Pleasant  to  use  and  easily 
absorbed 


burax 


Crotamiton  10% 


Eurax  can  relieve  a  wide  range  of  skin  conditions  including  itchy  dermatitis, 
dry  eczema,  allergic  rashes,  nettle  rash,  sunburn,  heat  rash  and  persona!  itching. 

Legal  category:  GSL. 

For  more  information  contact  the  PL  holder:  Novartis 
Consumer  Health,  Horsham,  RH12  SAB 
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0207  921  81 23 


Booking  and  copy  date 

12  noon  Monday  prior 

to  Saturday  publication  subject 

to  availability 


Contact: 

Chris  Docwra 

Chemist  +  Druggist  (Classified), 
CMP  Information  Ltd 
Ludgate  House 
245  Blackfriars  Road 
London  SET  9UY 


T:0207  921  8123 
F:  0207  921  8130 

www.dotpharmacy.com 
c&dsales@cmpi.biz 


Dispenser 


Buyer 


DISPENSARY 
MANAGER 

Qualified  dispenser  to  lead  and  manage  GP  surgery 
dispensary  team 

30  -  37  hours  per  week 

For  full  job  description  or  enquiries,  please  contact: 
Mrs  Christine  Milton,  Practice  Manager 
Barn  Close  Surgery,  38-40  High  Street, 
Broadway,  WR12  7DT 


Locum  Agencies 


NATIONWIDE 


/ 


NATIONWIDE  LOCUMS 

CALLING  ALL  LOCUMS  AND  MANAGERS 

•MANAGERS!!!  Have  You  Considered 

•  Working  Your  Days  Off  &  Holidays? 

•  Earn  Up  To  £25/Hour 
•EMERGENCY  RATES  Of  Up  To  f  30/Hour 

•  Locums  Required  Nationwide 


REGISTER  FREE  ON:  0121-525-5348 
Or  ONLINE  AT:  www.nationwidelocums.co.uk 

For  out  of  hour's  contacts  call  08452578245 


+ 


LOCUM  PHARMACISTS  HANDBOOK 


ONE-STOP  information  source  for  LOCUM  PHARMACISTS. 

Contents: 
Directory  of  LOCUM  AGENCY 
Getting  work  from  LOCUM  AGENCY 
Best  available  TERMS  

Update  on  Pharmacy  Law  and  Drug  Tariff 

PHARMACY  PALR.  INFO  

For  your  FREE  copy  and  also  TO  REGISTER  with  12  top  agencies 
with  one  phone  call,  contact: 

Tel:  0800  389  1046  or  Email:  Locumspress@aol.com 


BUYER  /  MARKETING  ASSISTANT  REQUIRED 

Manimoss  Ltd  is  a  growing  independent  sector  community 
pharmacy  group  with  branches  in  the  South  of  England. 

Buyer/Marketing  Assistant 
Boulton  Road,  Reading 

37.5hrs  per  week 
9.00am-5.00pm  Monday  to  Friday 
Good  communication  &  IT  skills.  Duties  include  negotiating 
with  suppliers'  representatives,  creating  Point  of  Sale  material, 
receiving  customer  orders,  stock  replenishment. 
Successful  candidate  must  have  previous 
marketing/purchasing  experience  in  a  retail  pharmacy. 
Contact:  Kathryn  on  0118  9338  051  or  email  your  CV  to 
hradmin@manichem.co.uk 

Please  view  our  website  at  www.manimoss.co.uk 
for  details  of  locations  and  to  download  an  application  form 


Classified 


Courses 


Kingston  University  with  Merton  College 


Foundation  Degree  in  Pharmacy  Services 


For  Pharmacy  Technicians 
September  2007  Entry 

This  new  two-year  course  is  delivered  by  day-release,  £0    .  .  . 
for  pharmacy  technicians,  including  those  currently 
working  in  either  hospital  or  community  pharmacies.This  degree 
programme  provides  an  exciting  opportunity  for  qualified  Pharmacy 
Technicians  to  obtain  further  training  (post-NVQ  level  3)  for  some  of 
the  extended  roles  now  becoming  available  to  experienced  technicians. 

The  course  will  include  the  following  subjects. 

•  Medicines  Management  •  Health  Education  and  Health  Promotion 

•  Resources  Management  •  Pharmacy  Production  and  Aseptic  Services 

•  Prescription  Accuracy  checking  -  includes  an  option  to  achieve  full 

ACT  Status 

•  Evidence  and  Information  Retrieval  •  Clinical  Governance 

For  a  course  brochure  and  enquiries  please  contact 

Dr.  Simon  Carrington,  School  of  Pharmacy  and  Chemistry, 

on  020  8547  2000  ext.  62398/62955  or  email 

ptec@kingston.ac.uk 


Kingston  University 

London 


www.kingston.ac.uk 


lecruitment  &  Classified 
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Courses 


Business  Wanted 


Buttercups  Training  Ltd. 

Preregistration  Pharmacist  Training 
2007-08 

Buttercups  offers  a  flexible  approach  to  Preregistration  training. 
We  can  provide  a  comprehensive  programme  or  individual 
sessions  on  specific  topics. 

Our  residential  programme  is  open  to  all  students  and  includes 
a  tutor  training  day  and  first  aid. 


For  further  information  contact: 
Hannah  Stretton,  Preregistration  Programme  Tutor 
e-mail:  hannah.stretton@buttercups.co.uk 
or  tel:  0115-9374936 
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Business  Wanted 


Fed  up  running  your  own  pharmacy? 
Do  you  want  a  better  lifestyle  as  a  locum  pharmacist? 
Bogged  down  by  Red  Tape,  NHS  &  PCT  changes. 

TAKE  THINGS  EASIER  -  CONTACT  US  TODAY. 

We  will  consider  any  size  pharmacy  regardless  of 
turnover,  NHS,  or  other  issues. 

Discretion  assured.  48  hour  decision.  1 4  Day  Completion. 

Contact:  PriyaYash@aol.com  or  reply  to:  P.O.  Box  No  924, 
Chemist  &  Druggist,  1st  Floor  Ludgate  House, 
24S  Blackfriars  Road,  London,  SE I  9UY 


HUTCHINGS 
PHARMACY  SALES 


We  are  the  Agents 
approved  by  the  NPA 
for  selling  your  pharmacy 


Call  Anne  today  for  a  confidential  discussion 
and  FREE  Valuation 

Tel:  01 494  722224 
www.hutchings-pharmacy-sales.com 


h 


Hutchtngs  Consultants  Ltd 


•NPA 

National  Pharmacy 
Association  -mm 


PHARMACY  BUSINESS  TRANSFER  LTD. 

If  you  are  considering  selling  your  pharmacy  directly  to  either  an 
independent  or  a  major  company  SPEAK  TO  US  FIRST  because  we  will  get 
you  a  much  better  PRICE  even  taking  into  account  our  fees  of  3%  you  will 

be  very  surprised  at  the  prices  we  can  achieve. 
We  have  contacts  with  all  the  major  companies  both  big  and  small  who  are 
well  financed  and  ready  to  proceed  with  out  any  of  the  hassle  that  you 
would  encounter  by  selling  your  pharmacy  yourself.  GIVE  US  A  RING  IN 
CONFIDENCE  YOU  HAVE  NOTHING  TO  LOSE  ONLY  £ECs  IF  YOU  SELL 
THE  PHARMACY  YOURSELF  WITHOUT  GOING  TO  THE  MARKET. 
Quality  Pharmacies  and  Groups  required  around  the  country  for  active 
purchasers  with  finance  in  place  ready  to  proceed. 
Contact  Denis  O'Leary  on  01206  323808  or  Mobile  07920  476222  or  email 
denis.oleary@pharmacybusinesstransfer.co.uk  for  a  confidential  chat. 


COHENS  CHEMTST  GROUP  ^ 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


^  Adam  Myers 

*—  For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


Purchasing  a  pharmacy 
and  require  a  wholesaler 
loan  guarantee? 


Tel:  01928  750648 


PHOENIX 
TiSnk 


JVIATSTOR 
PHARMACY 


Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  Information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Stocktaking 


Premium  prices  achieved  every  time 

X:  01786  832777 
F:  01786  832555 

m  Wallace 

Visit:  www.wallace-valuers.co.uk 
E:  info@wallace-valuers.co.uk 
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VENUS  PRINTERS  (LONDON)  Ltd 

22/23  Tileyard  Road,  London  N7  9AH 

WE  SPECIALIZE  IN  PRINTING  PHARMACEUTICAL  LEAFLETS 
OF  ALL  SIZES  AND  FOLDS,  MEDICAL  CARTONS,  AND  BRAILLE 
ON  CLEAR  PLASTIC  LABELS. 

WE  CAN  DO  URGENT  ORDERS  REQUIRING  QUICK  DELIVERY 
&  SMALL  ORDERS  OF  LEAFLETS  &  BRAILLE  CAN  BE 
CATERED  FOR. 

We  also  print  office  stationery  -  brochures  -  folders  -  postcards  - 
posters  up  to  AO  size  &  computer  stationery. 

For  all  enquiries  call  Lina/maria  on  tel:  020  7609  1881 

Our  web  site  is:  www.venusprinters.co.uk 


STUD  100* 
is  the  only 
desensitizing 
and  delay 
spray  for  men, 
licensed  by  the 
MHRA.forthe 
treatment  of 
over-rapid 
ejaculation. 

STUD  100s 
costs  £2.85  per 
can  (+VAT)  and 
retails  for  about 
£5.75  per  can. 
P.O.S.  supplied 
free  of  charge. 


DESI 

ENSI 

TIZIM 

SPRAYS 

FORI 

WEI 

TO  ORDER  OR  FOR 
MORE  INFORMATION 
CONTACT: 

Pound  International  Ltd., 
109  Baker  Street, 
London  W1U6RP 
Tel:  020  7935  3735 

www.studioo.co.uk 

Always  read  the  label/leaflet 


STUD  100 
Desensitizing 
Spray  for  Men 


Helps  lo  Delay  EJacuhuion 


A  NEW  PROFIT  OPPORTUNITY 

Veterinary  Medicines  in  Pharmacy 

•  New  fast  growing  revenue  stream 

•  Recommended  starter  pack 

•  Top  selling  veterinary  products 

•  Includes  wormers  and  flea  treatments 

•  Full  back  up  and  p.o.s.  support 

EVS  DIRECT 

Call  Diane  or  Tina  on  01926  461  622 
salesC^evsdirect.co.uk 


To  advertise  call  Chris  on  020  7921  8123 


CAMRx 

^^^^^^  Pharmacy  Development  Group 


DO  NOT  MISS  THIS  OPPORTUNITY 
TO  PROFIT  BY  £1,000.00 

(offer  ends  30  June  2007) 


New  members  joining  CAMRx  in  June  will  qualify  for 
£1,000.00  free  generic  stock  at  DTF  value 
Plus 

Obtain  up  to  11.5%  discount  on  your 
eligible  medical  purchase 


Have  benefit  of  fully  subsidised  computer  hardware, 
monthly  software,  installation  and  training  package 
worth  £4,400.00 


Gain  benefit  of  share  of  profits  without  having  to  invest 
your  own  money  in  a  share  purchase  scheme 


CAMRx  Members  Convention 
23  &  24  June  2007 
Heythrop  Park  Hotel 
Enstone,  Chipping  Norton,  Oxfordshire 

Book  Now!!!!!! 


For  further  details  contact  CAMRx  Customer  Services  on 
01530  510520  quoting  reference  CDJUNE 


5  Reasons  why  Pharmacists 

Wanting  to  Grow  their 

Business  should  Use  Pharmacy  Partners 


Easy  access  to  working  capital  without  any  strings  attached  is  what 
anyone  wanting  to  grow  their  business  wants.  Pharmacy  Partners' 
Immediate  Payment  Service  gives  you  just  that. 

that  puts  your  business  or  home  at  risk. 
4.  Value  for  Monev  Service  -  We  have  a 


So.  if  you  are  a  pharmacist  wanting  to  grow 
your  business,  here  are  5  compelling 
reasons  why  you  should  seriously  consider 
using  our  Immediate  Payment  Service. 

1.  Immediate  Cash  Injection 
Immediately  you  start  using  the  service  you 
get  a  lump  sum  that  was  permanently 
trapped  in  the  PPD  cycle.  This  is  in  the 
region  of  10%  of  your  annual  PPD 
turnover.  You  get  this  cash  injection 
without  having  to  find  any  new  money. 
Now  you  can  invest  in  growing  your 
business,  w  hether  it  is  a  re-fit.  consultation 
rooms,  new  services  or  even  new  staff. 

2.  Predictable  Working  Capital  -  No 
money  ever  builds  up  in  the  PPD  cycle 
again  as  we  will  pay  you  each  day  for  your 
dispensing.  Many  clients  have  told  us  this 
gives  them  more  bargaining  power  and 
they  benefit  from  spot  purchases  or  have 
negotiated  better  discounts  from 
wholesalers. 

3.  No  Borrow  ing  -  There  is  no  borrowing 
because  we  simply  release  your  money 
without  the  disadvantages  associated  with 
loans  and  overdrafts.  You  have  peace  of 
mind  knowing  that  you  haven't  had  to 
provide  a  personal  guarantee  or  debenture 


very  simple  "discount"  which  we  deduct 
from  each  payment  in  the  same  way  as 
when  your  customers  pay  you  by  credit 
card.  We  have  many  happy  clients  w  ho  are 
delighted  w  ith  our  service  and  would  never 
consider  leaving.  They  know  that  the 
benefits  they  get  exceed  the  cost  and 
recognise  that  means  great  value  for 
money. 

5.  Benefits  Now,  Benefits  Later  -  By  using 
this  "lazy  monev  "  that  was  caught  up  in  the 
PPD  cycle  and  not  earning  any  return,  you 
can  now  get  a  double  benefit:  -  increase 
your  profits  now  PLUS  increase  the 
goodw  ill  v  alue  of  your  business  w  hen  you 
sell  it. 


FREE  GLIDE 

more,  wc  will  send  you  our  free  Guide  lo 
ig  Your  FP34  to  everyone  who  replies. 


If  you  wanl  to  find  out  more  about  grow  ing  your 
business  wiihoul  hav  ing  to  borrow  or  withdraw 
money  from  the  bank,  please  call  us  on  free  on 

IIK08  144  5524  or  fax  us  on 
020  8747  4204  with  your  name,  pharmacy  name 
and  telephone  number  and  we  will  be  in  touch 


Recruitment  &  Classified 


9  June  200/    Chemist+Druggist  45 


Shopfitting 


020  8655  2020  //     020  8655  3444  // 


Tax  Consultants  &  Accountants 


WE  ARE  HAPPY  TO  WORK  WITH 
YOUR  EXISTING  ACCOUNTANT 


Many  pharmacists  come  to  us  purely  for 
our  tax  consultancy  services,  whilst 
retaining  their  existing  accountant  to 
prepare  their  annual  accounts  etc. 

This  can  be  an  ideal  situation  if  you  are 
happy  with  the  accounts  work  your 
accountant  does  but  he  is  not  a  tax  expert. 
Instead  of  losing  out  on  large  tax  savings 
let  us  work  alongside  your  accountant. 


h 


Call  Anne  today  for  an  informal 
chat  about  how  it  works. 

Tel:  01494  722224 


Co. 

Hutchings  &  Co. 

The  Leading  Tax  Consultants 
for  Pharmacists. 

www.pharmacyexperts.com 


Tax  Consultants  &  Accountants 


ARE  YOU 
A  LOCUM 
PHARMACIST? 
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modiolus 


ADDING  VALUE 


Restaurant  review 


nk  on  the  best  of  British 


Birmingham  has  more  miles  of  canals  than 

Venice,  built  to  service  its  role  as  the  'workshop  of 
the  world'  and  largely  complete  by  the  1820s  (just 
in  time  for  the  railways  to  make  them  obsolete). 

With  Britain's  industrial  decline  and  some  truly 
dreadful  town  planning  in  the  1960s  and  1970s,  the 
city  became  a  bit  of  a  joke  and  in  culinary  terms 
famous  only  for  balti  curries,  but  all  that  has 
changed  now.  The  redevelopment  of  the  city  centre 
has  created  a  vibrant  leisure  and  convention  area 
and,  though  Venice  it  is  not,  Brum  is  a  buzzy  place 
once  more  and  there  are  some  decent  restaurants 
among  the  plethora  of  derivative  and  dull  chain 
eateries  that  have  sprung  up  to  service  the 
Brummie  appetite. 

In  Brindleyplace  (named  for  James  Brindley,  who 
in  1761  completed  the  first  modern  British  canal, 
the  Bridgewater)  one  such  is  'Bank',  a  large  room 
overlooking  the  canal  basin  of  the  Grand  Union, 
reached  through  a  long  corridor  cum  bar  and  ideal 
to  meet  the  Kid  Blonde  who  was  in  need  of 
stimulation  and  feeding  (not  necessarily  in  that 
order)  as  a  break  from  final  year  degree  revision. 
She  immediately  liked  the  relentlessly  minimal 


||  Omelette  Arnold 
Bennett  was 
excellent  and 
unctuously  gut 
stuffingf  9 


design  (you  know  the  sort  of  thing,  all  stainless 
steel,  monochrome  colours  and  bad  paintings)  and 
informal  atmosphere. 

The  menu  covers  quite  a  lot  of  ground  but  is 
basically  modern  British.  Eventually  KB  settled  on  a 
plate  of  smoked  salmon  and  gravadlax  with  rocket 
and  mustard  dressing  which  she  pronounced  highly 
acceptable.  I  chose  omelette  Arnold  Bennett.  This 
is  essentially  a  smoked  haddock  omelette  with 
hollandaise  sauce,  invented  at  the  Savoy  as  a 
supper  dish  for  the  eponymous  chronicler  of 
Potteries'  life  and  writer  of  such  deathless  classics 
as  Anna  of  the  Five  Towns.  It  is  rarely  found  on 
menus  these  days,  but  it  was  excellent  and 
unctuously  gut  stuffing.  To  follow  we  had  seared 
scallops  with  pancetta,  asparagus  and  rocket,  and 
grilled  halibut  with  wilted  spinach  and  an 
asparagus  sauce  (and  a  bowl  of  chips!).  Both  were 
cooked  perfectly  and  looked  pretty  on  the  plate. 

After  some  debate  regarding  expanding 
waistlines  (mine)  and  the  number  of  desserts  a 
student  could  or  should  eat,  KB  plumped  for  sticky 


toffee  pudding,  which  she  described  as  gooey  and 
delicious,  while  I  had  an  orgiastic  bread  and  butter 
pudding  with  creme  anglaise.  The  best  I've  ever 
eaten  was  at  the  Jockey  Club  in  Newmarket  but 
this  one  ran  close. 

The  wine  list  is  extensive  with  an  emphasis  on 
the  new  world  but,  traditionalists  that  we  are,  we 
ordered  Chateau  des  Sales  2001,  which  tasted 
exactly  as  a  good  Pomerol  should  with  plummy 
flavours  of  black  fruit  and  hints  of  cedar,  although 
highly  priced  at  more  than  £60. 

Bank  does  not  pretend  to  offer  Michelin  starred 
class  cooking  but  none  the  less  this  is  brasserie 
style  food  of  a  high  quality  and  chef  Stephen 
Woods  should  be  congratulated  on  producing  a 
menu  that  works,  unlike  the  many  which  traduce 
the  original  model. 


Would  I  go  here  again? 

Yes  I  would  -  a  perfect  venue  for  convivial 
lunches  and  dinners,  pre  or  post  concerts, 
shopping  trips  etc. 


What  would  I  change? 

Prices  are  on  the  high  side  and  my  chips 
were  soft! 


Address 

Bank,  Brindleyplace,  Birmingham  B1  2JB 
Tel:  0845  658  7878 
www.bankrestaurants.com 
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reat  value  mini 
cruise  breaks 


Prices  from  only  £32pp 
Free  entertainment 
Free  children's  activities 
Free  arrival  port  transfers 


to**"0* 

these 
great 
So""J9s 


The  excellent  new  mini  cruise  programme  from  Superbreak 
includes  Amsterdam,  Bruges,  Bilbao  and  Calais.  All  departures  are 
operated  by  P&O  Ferries  and  include  two  nights  of  fun  packed 
entertainment  on  the  world's  largest  and  most  luxurious  cruise 
ferries.  Each  route  offers  quite  a  different  experience  but  all  include 
superb  dining  options  (including  the  world  famous  Langans 
Brassiere)  plus  great  onboard  facilities  and  shopping.  There's  a 
cinema  and  casino  on  all  routes  and  Bilbao  services  also  offer 
swimming  pool,  sauna  and  beauty  suite. 

RESERVATIONS/INFORMATION 

0845  33 1  6677 


Terms  and  conditions  apply.  Subject  to  availability  and  booking/payment 
deadlines.  Bookings  must  be  made  through  Pharmacy  Travel,  a  service 
provided  by  holidaysaver  (ABTA  55821) 


Tailormade  and  Independent 
olidavs  -  Save  over  30% 

You  can  save  hundreds  of  pounds  simply 
Py  asking  Pharmacy  Travel  to  tailor 
holidays  to  your  specific  requirements. 

For  2007  more  options  and  lower  prices 
are  available  so  whether  you  are  looking 
for  sunshine  or  snow,  an  active  or  special 
interest  holiday  or  just  total  relaxation 
superb  savings  are  guaranteed. 

Short  breaks, family  holidays,  cruises, 
faraway  exotic  trips  and  so  much  more  is 
possible  with  savings  of  more  than  30% 
often  achievable  (compared  to 
brochure/package  prices). 

Free  independent  and  impartial  advice, 
total  flexibility  and  the  widest  possible 
choice  will  ensure  the  best  price  for  your 
perfect  holiday. 


Guaranteed 
savings 

on  the  widest 
possible  choice  of 
holidays  and  extras 
including 

✓  Activity  holidays 

✓  Adventure  holidays 
s  Airport  car  parking 

✓  Airport  chauffeur  drive 

✓  Airport  hotels 

S  Airport  VIP  lounges 
v  All-inclusive  resorts 

✓  Apartments 

✓  Beach  clubs 

✓  British  holidays 

✓  Chalet  &  camping 
holidays 

v  Car  hire 
v  City  breaks 
Coach  holidays 

✓  Country  house  hotels 

✓  Disabled  traveller 
holidays 

✓  Escorted  holidays 

✓  Flights 

✓  Fly-drive  holidays 

✓  Golfing  breaks 

✓  Health  spas 

✓  Holiday  taxis 

✓  Holiday  villages 

✓  Hotel  reservations 

✓  Independent  travel 

✓  Motoring  holidays 

✓  Ocean  cruises 

✓  Package  holidays 

✓  River  cruises 

✓  Sailing  and  boating 
holidays 

✓  Short  breaks 

✓  Ski  holidays 

*/  Singles  holidays 

✓  Tailor  made  holidays 

✓  Theatre  &  concert 
breaks 

✓  Travel  insurance 

✓  Villas  and  cottages 

✓  Yacht  charter 

For  further  information  call 
Pharmacy  Travel 

0845  331  6677 


ABTA 


Low  cost  travel  insurance  with  excellent  cover 
and  so  much  more  0845  331  6688 
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NOW  THE  BEST-SELLER*  WILL 
BE  A  BIGGER  HIT  THAN  EVER 

NO.1 !  Bazuka  is  the  no.1  selling  licensed  treatment  for  verrucas  and  warts 
POWERFUL!  Bazuka  is  clinically  proven  and  highly  effective 

SK^T  ■  ■  - 
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For  the  treatment 
of  verrucas,  warts, 
corns  and 


campaign 


on  now 


Clinically  proven, 
i  Dries  to  form  a  w 
Designed  to  inhibit 
No  plasters  necess 


Extra  strength 
treatment  for 
verrucas  and  warts 


-ts 


Uniquely  formulated  extra  strength  treatment 
Dries  to  lorm  a  water-resistant,  protective  barrier 
Designed  to  inhibit  spread  of  the  verruca  wart  infection 
No  plasters  necessary  ■  Simple,  once-daily  application 
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CI 


Salicylic  acid, 
lactic  acid 


1  EuZEmsH]  1 

bazukaGei 


Ertn  wwijih  in?3tmcrt  icr  vwjcss  *arts  crms  and  caUuses 


Salicylic  acid 


Bazuka  that  verruca...  Bazuka  that  wart! 


BAZUKA  Trademark  and  Product  Licences  held  by  Diomed  Developments  Ltd.  Hitchin,  Herts.  SG4  7QR.  UK.  Distributed  by  DDD  Ltd,  94  Rickmansworth  Road.  Watford,  Herts,  WD1 8  7JJ,  UK.  Indications: 
For  the  treatment  of  verrucas,  warts,  corns  and  calluses.  Directions  for  use:  For  adults,  the  elderly  and  children:  Once  daily  apply  one  or  two  drops  of  the  gel  to  the  lesion  and  allow  to  dry,  taking 
care  to  avoid  the  normal  surrounding  skin.  The  following  day,  carefully  remove  the  dried  patch  and  apply  fresh  gel.  Once  every  week,  before  re-applying  fresh  gel.  gently  rub  the  treated  surface  using 
the  »mery  board  provided  Continue  treatment  until  the  condition  has  resolved.  This  may  take  up  to  12  weeks  for  certain  verrucas  and  warts  Contra-indications:  Not  to  be  used  on  the  face,  neck, 
intertfinmous  or  anogenital  regions,  or  by  diabetics  or  individuals  with  poor  blood  circulation.  Not  to  be  used  on  moles,  birthmarks,  hairy  warts,  or  any  other  skin  lesions  for  which  the  gel  is  not  indicated. 

'.'.ses  of  sensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Keep  away  from  the  eyes,  mucous  membranes  and  from  cuts  and  grazes.  Avoid  spreading  onto  normal 
i.  Oo  not  use  excessively  Avoid  inhaling  vapour  and  keep  cap  firmly  closed  when  not  in  use  Avoid  contact  with  clothing,  fabrics,  plastics  and  other  materials,  as  it  may  cause  damage. 

ition  may  occur,  but  in  cases  of  more  severe  irritation  or  inflammation,  treatment  should  be  discontinued.  Bazuka  Gel  and  Bazuka  Extra  Strength  Gel  are  highly 
ames.  Store  at  room  temperature  not  exceeding  25'C  Keep  all  medicines  out  of  the  reach  of  children.  |  FOR  EXTERNAL  USE  ONLY.]  Legal  Category:  [P]  Packs:  Bazuka 
•  5g  RSP  £5.45  (£4.64  exc  VATY  Bazuka  Extra  Strength  Gel  (PL01 73/01 54)  -  5g  RSP  £6.35  (£5.40  exc.  VAT).  ■  Source:  IRI  Infoscan.  all  outlets,  April  '07  MAT  unit  market  Share. 


